CALIFORNIA DEPARTMENT

Mental Health

Division of Program Compliance - Audits Branch
11401 S. Bloomfield Avenue, Unit 203, 24 Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

MAY 2 9 2009

Marvin J. Southard, D.S.W., Director

Los Angeles County Department of Mental Health
550 So. Vermont Avenue, 12" Floo

Los Angeles, CA 90020

Dear Dr. Southard:
AUDIT REPORT - LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Los Angeles County Community Mental Health Services for the fiscal
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
accounting records and such other auditing procedures as we considered necessary in
the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS
Settled Allowed Adjustment

Federal Share of

Short-Doyle/Medi-Cal $ 287614949 § 277,480,823 §$ (10,134,126)
Federal Share of

Healthy Families/Medi-Cal  $ 4857823 § 430794 $ (549,859)
State General Funds

EPSDT Due State $ 132,606,749 § 129,658,929 § (2,947,820)

If you disagree with any of the results of this audit, you may request an informal appeal
conference.



Marvin J. Southard, D.S.W., Director
Los Angeles County Department of Mental Health

Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

,/' (7 ) i 4 LS g .
WALTER J. HILL, JR., MBA, EA RAQUEL RIOS, Supervisor
Chief of Audits Audits - Southern Region
Enclosures

Certified Mail




CALIFORNIA DEPARTMENT

Mental Health

Division of Program Compliance - Audits Branch
11401 S. Bloomfield Ave., Bldg. 203, 2n Floor
Norwalk, CA 90650-2015
(562) 406-3929 Fax: (562) 406-3951

May 29, 2009

Irvin B. White, Jr., Chief

Medi-Cal Benefits, Waiver Analysis
and Rates Division

Department of Health Care Services

1501 Capitol Avenue, Suite 71.4115

MS 4601

Sacramento, CA 95814

RE: DMH/DHCS Interagency Agreement for Contract # 02-25271
Dear Mr. White:

Attached is our audit report of Los Angeles County Department of Mental Health dated
May 29, 2009. In accordance with Section 433.316 of Title 42 of the Code of Federal
Regulations, Los Angeles County Department of Mental Health has received a net
overpayment of federal funds for fiscal year 2003-2004 as follows:

Medi-Cal - Title XIX FFP ($10,134,126)
Healthy Families - Title XXI  FFP (549,859)
The report specifies that if the provider has any disagreement with the audit findings, it

must notify the State Department of Health Care Services, Audit Appeals, Attn; Mr. John
Melton and request an informal conference within 60 days of receipt of this report.

If you have any questions or need additional documentation, please contact me via
e-mail at Walter.Hilli@dmbh.ca.gov or (916) 445-1570.

Sincere

K ogudf L

;
IV AWALTER L HILL, JR., MBA, EA
' Chief of Audits

U/
cc: Dina Kokkos-Gonzales, Chief, Waiver Analysis Section, DHCS
Lanette Castleman, Interim Program Administrator, DMH
Rita McCabe, LCSW, Branch Chief, Medi-Cal Mental Health Policy, DMH
Sara Murillo, Chief, Accounting and Fiscal Systems, DMH




CALIFORNIA DEPARTMENT

Mental Health

Memorandum

To: Sara Murillo, MBA, Chief Date: May 29, 2009
Financial Services Administrative &
Fiscal Services Division

From: Division of Program Compliance Telephone: (562) 406-3929
Audits Branch

Subject: LOS ANGELES COUNTY DMH AUDIT REPORT, FPE: JUNE 30, 2004

Attached is our audit report of Los Angeles County Department of Mental
Health Medi-Cal cost report for Fiscal Year 2003-2004. The audit report
shows audited FFP costs for Medi-Cal; Healthy Families; and EPSDT State
General Funds as follows:

Medi-Cal Title 19 FFP $ 277,480,823
Healthy Families 7itle 21  FFP $ 4,307,964
State General Funds EPSDT $ 129,658,929

These audited amounts must be compared to the most current State
payments to determine the amount due to the County or the State, as the
case may be, and notification be sent to the county. As you know, this
procedure was the responsibility of County Financial Program Support (Cost
Reporting) in the past but is now a function of the Accounting office.

If you or your staff have any questions or comments, please contact me at the
above number. 7

azt/u/b( g //Lf/

RAQUEL'RIOS, Supervisor
Audits, Southern Region

jr 5/29/09




SCHEDULE 1

LOS ANGELES COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
) FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) $ 77,029,969 $ (3,446,771) § 73,583,198
HEALTHY FAMILIES - FFP (Sch. 2a) 693,269 (310,788) 382,481
TOTAL FFP - COUNTY PROVIDERS $ 77,723,238 %8 (3,757,559) $ 73,965,679
CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) ) 210,584,980 § (6,687,355) § 203,897,625
HEALTHY FAMILIES - FFP (Sch. 3b) 4,164,554 __(239,071) 3,925,483
TOTAL FFP - CONTRACT PROVIDERS $ 214,749,534 §  (6,926,426) $ 207,823,108
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP ) $ 287,614,949 § (10,134,126) $ 277,480,823
HEALTHY FAMILIES - FFP 4,857,823 _ (549,859) 4,307,964
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 292,472,772 $ (10,683,985) $ 281,788,787
SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF (See Note below) (Sch. 4) 3 132,606,749 $ (2,947,820) $ 129,658,929

Note: The As Settled amount includes a refund of $166,408 to the State subsequent to the initial EPSDT settiement
(Adjustment No. 137) and bottomline warrant adjustments of $462,60] (Adjustment No. {38).



LOS ANGELES COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

B A oA

Less: Patient &
10.
. Outpatient SD/MC and Crossover

Medi-Cal Net Reimbursement for Direet Services
19,
20.
21.
22,

Inpatient SD/MC and Crossover
Qutpatient SD/MC and Crossover
Enhanced SD/MC (Children) - /P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Heatthy Families Gross Reimbursement-I/P -

Healthy Families Gross Reimbursement-O/P
Total

ther Pavor Revenues
Inpatient SD/MC and Crossover

Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-1/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Inc! Children Enhanced)
Qutpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-1/P

Healthy Families-O/P

. Total

SCHEDULE 2

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

Audit
As Settled Adjustments As Audited

(MH 1968, In 11, 11A) § 03 [ 0
(MH 1968, Ln 11,114) 88,936,437 1,455,405 90,391,842
(MH1968, Ln 16, 16A) 0 0 0
(MH1968, Ln 16, 16A) 74,789 1,696 76,485
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 9,340 84 9,424
(MH 1968, Ln 27, 27A) 0 0 0
(MH1968, 1.n 27, 27A) 525,575 17,080 542,655

M 89,546,141 3 1,474,266 $ 91,020,407
(MH 1968, Ln 28,28A) § 0o s 0 3 0
(MH 1968, Ln 28,28A) 321,966 0 321,966
(MH 1968, Ln 29) 0 0 0
(MH 1968, Ln 29) [ 0 0
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 0 0

3 321,966 $ 0 s 321,966
(Ln1,3-Ln10,12) 3 0 3 0 s 0
(Ln2,4-Ln1li3) 88,689,260 1,457,101 90,146,361
(LnS-Ln14) 0 0 0
(Ln6-Ln15) 9,340 84 9,424
(Ln7-Ln16) 0 0 0
(Ln8-Ln17) 525,575 17,080 542,655

3 89,224,175 § 1,474,266 $ 90,698,441
(MH1979,Ln11,Col. A) $ 638,850 § (302,766) $ 336,084
(MHI1979, Ln 12, Col. A) 3,594,961 (1,579,726) 2,015,235
(MH1979, Ln (3, Col. A) 2,649,377 (464,545) 2,184,832

$ 6,883,188 3 (2,347,038) $ 4,536,150




LOS ANGELES COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost
30, tnpatient SD/MC (inct Children Enhan)

31, Outpaticnt SD/MC (Inc| Children Enhan)
32. Enhanced SD/MC (Refugees)-I/P

33, Enhanced SD/MC (Refugees)-O/P

34, Healthy Families-1/P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit
38. Medi-Cal Administration
39. Medi-Cal Reimbursement

Healthy Families Administrative Reimbursement

(MH 1968, Ln 38,38A) §
(MH 1968, Ln 38, 38A)
(MH!1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

$
(MH 1979, Ln 4) $
(MH 1979, Ln 5) $

(Lowerof Ln37,Ln38) §

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) 3

41. Healthy Families Administration
42. Healthy Families Administrative Reimbursement

Utilization Review Reimburgement
43, Skilled Professional
44, Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP
45. Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Bottomline Adjustments

56. Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs

59. Administrative Reimbursement

60. Total Healthy Families Reimbursement - FFP

61. Total - FFP (Ln 56 + Ln 60)

(MHI1979, Ln 9) 3
(Lower of Ln 40, Ln 41)

(MH1979, Ln 14, Col. D)
(MH1979, Ln 15, Col. D) $

&3

(MHI979,Ln 16,16A)  $
(MH1979. Ln 17,17A)
(MH1979, Ln 18)

(MH 1979, La 11, 12 & 13)
(MH1979, Ln 6)

(MH1979, Ln 14)
(MH1979, Ln 15)

(MH1979, Ln 20)

$
(MH 1979, Ln 22) $
(Adj # 116)

$

(MH1979, Ln24,24A)  §
(MH1979, Ln 26)
(MH1979, Ln 10)

SCHEDULE 2a

Audit

As Settled Adjustments As Audited
0 0 s 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 8 0
83,783,819 (2,308,312) § 81,475,507
51,014,573 (5,750,413) § 45,264,160
51,014,573 {5,750,413) § 45,264,160
696,251 (34,647) § 661,604
540,992 (495,215) § 45,777
540,992 (495.215) § 45,777
133,660 0 $ 133,660

0 [ 0
47,260,546 776,359 3 48,036,905
48613 1,102 49715
9,340 84 9424
4,103,938 (1,289.655) 2,814,283
25,507,287 (2,875,207) 22,632,080
100,245 0 100,245

0 0 .0

0 0 0
77,029,969 (3,387,316) $ 73,642,653
0 0 3 0
0 (59,455) (59,455)
77,029,969 (3,446,771) § 73,583,198
341,624 11,102 § 352,726

0 0 0

351,645 (321,890) 29,755
693,269 (310,788) $ 382,481
77,723,238 (3,757,559) § 73,965,679

(To Sch. 1)




SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

4

nhanc otal ealthy nha y
Legatl and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost
Number Legal Entity BHEE BREE N [ B i q L U A : N B
(MH 1968, (MH 1968, (MH 1968, (Cal. 110 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6o 8) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)
108  Telecare Corp $ 03 [ 03 0 s 03 4,403482 $ 08 o3 4,403.482 $ 0
171 The Almansor Ctr $ [VA- (O] [ 03 oS 4,907,011 § 8267 $ oS 4916278 $ 9,514
173 Associated Leaque of Mex-Americ $ 0s 0 s 0 3% [l 0 s 2510972 3 o s oS 2,510,972 $ o]
174  Aviva Center aka Hamburger Homr $ 03 08 03 03 03 5085110 $ 2279 % 03 5,097,389 $ 77.486
175  Barbour & Floyd Associates $ 03 0s 0s 03 0s 1,721,704 8 0 s 03 1,721,704 § 0
177  Alcott Center for MH (Beverlywoot $- 0 s (U 0s 08 03 1,091,998 $ 08 03 1,091,998 $ 0
178  Cedar Sinai Med Ctr $ 03 0s [ [VA- 0 s 501,587 $ 1,194 ¢ 03 502.781 $ 0
179  Children's Hosp of Los Angeles  $ 0 s 0s 08 03 03 5426417 § 24248 % 03 5450665 $ 193,376
180  Community Counseling Svc $ 0% 0s 03 03 0 s 4065619 $ 2359 § 03 4,067,978 $ 116,289
181  Community Fam Guidance Ctr $ 03 0s 0 s 03 03 2,336,183 § 4325 § [JI) 2,340,508 $ 175,353
182  Fiorence Crittenton Ctr of LA $ oS 0s 03 03 0 s 20391 $ 083 [J] 20391 $ 0
183  Did Hirsch Psych Svcs $ 08 083 (VI 08 oS 9758292 $ 21714 $ 03 8.780,006 $ 412,553
184  Dubnoff Center $ 03 03 (U 08 0 s 1484586 $ 1,008 $ 03 1,485595 $ 73,543
185  El Centro de Amistad $ 03 0% 0 s [l 03 958674 $ 3291 § 0s 961,965 $ 0
188  Enki Health & Research $ 03 0 s 0s 0s 03 13,861,223 § 21650 $ 0 s 13,882,873 $ 527,007
190  Gateways Hosp $ 1,728,090 $ 03 0s 1,728,090 $ 03 1,147,216 % 1,538 § 0 s 1148754 $ 23,450
191 The Guidance Center 3 0 s 0 s [} 083 03 6,880,393 $ 24958 3 03 6905351 § 6,628
192  Hatthaway Center & Family Sves $ 03 0 s 0s 03 03 8,503,860 $ 17,349 $ 0s 8,521,209 $ 293,500
193  Health Research Association $ 03 0 s 0s 03 03 207,956 $ 03 03 207,956 $ 0
184  Hillview MH Ctr $ 0 s 0s 03 03 03 3691729 $ 0 s 0 s 3,691,729 $ 0
195  Intercommunity Child Guidance $ 03 0 0% 03 0% 2679127 $ 4122 3 03 2683249 § 192,057
196  Vista Del Mar (Jewish Orphans Hr $ 0s 0s 08 08 0 6238988 § 1416 § 0s 6,240,404 $ 0
197  Kedren Comm MH Ctr $ 1,099,806 $ 03 03 1,099,806 $ 03 7069610 $ 7644 $ 03 7077254 § 241
198  Help Group Child & Family Center $ 03 03 0 s 03 [VA- 5,686,515 $ 4684 $ 03 5691199 $ 5,942
189  Los Angeles Child Guidance Ctr  $ 083 0s 0s 03 0s 8,447,849 § 41,585 § 0s 84838434 § 310,794
200 Mentat Health Assoc in LA Co 3 0s 0 s 0s 03 [VI 5789,170 $ 03 08 5,789,170 $ 0
201  Penny Lane Centers 3 03 0s 0 s 03 03 9,996,414 $ 2022 3 0s 9998436 $ 106,461
203 Pacific Clinics $ 03 08 03 03 03 34865205 $ 38,140 $ 3,706 $ 34908,051 § 654.040
204  Pasadena Children's Training 3 03 oS 03 03 0 s 11,986,367 $ 6817 $ 03 12,003.184 $ 114,539
205 Portals $ 0Ss 03 0$ 0S8 03 8946,403 $ 03 03 8945403 $ o]
206 Harbor View Rehab { Regency) $ (O] [ 3 0 s [ 0 s 3,406,508 $ 19,834 § 0s 3426342 § 0
207  SanFemando Valley Child Fam $ 0s 0% [ ] 03 (VI ] 12145747 3 45,445 $ 03 12,191,192 § 991614
208  San Femando Valley CMHC $ 03 0$ oS 03 0 $ 15,492,495 $ 6,646 $ 03 15,488,141 § 245,431
209 Healthview (San Fermando Res Ct $ [N 03 [} 083 0 s 806,324 $ 03 03 806,324 $ [
210  Child & Family Center $ 0% 03 [} 03 03 3447320 $ 9,882 $ 03 3,457,202 $ 410,764
211 Center For Healthy Aging $ 03 0 3% (oS- 7 [ol- ] 0 s 246,113 % 03 03 246,113 § 0
212  Social Mode! Recovery Sysrems  $ 03 oS (OB 0% [VAR ] 1,069,350 § [ 083 1,069,350 $ 0
213 South Bay Children's Health Centc $ 03 0s 0% S [} 410748 3 0s 03 410,748 $ 43,229
214  Special Services For Groups $ 0Ss 0% 03 [OJ: 0Ss 8582861 $ 1874 $ 3646 % 8,588381 $ 150,218
215  Step Up On Second Street $ 0 s 03 0s 03 [} 1819231 § 0 s [ 1.819,231 § 0
216  Stirling Academy $ 03 03 08 08 0$ 1474496 $ 8,057 $ [ 1,482,553 § 144,959
217 St John's Hospital Child Study Ctr $ 0% 08 0 s 03 0 s 1848034 § 7100 % 03 1,856,134 $ 83,177
218 St Joseph Center $ 03 0s 0s 08 03 432,093 $ 03 0 s 432,093 $ 0
219  Transitional Living Center $ 0 s 03 0 $ 083 0 s 450,231 $ 0s 03 450231 § o]
221 Verdugo Mentat Health $ 03 03 0 s 083 03 3715758 $ 2070 $ 8067 $ 3725895 $ 108,704
256 1736 Family Crisis Center $ 08 03 03 03 0 s 155675 $ 822 $ 03 156,497 $ 0
274 Braawell Rehab (BRIDGES. 1 $ 0 s ‘0% 0s 03 [V 1,589,886 $ 03 03 1,582,896 $ o]
300 For The Child (Cedar House) $ 0 s 0s 0s 03 [} 908,594 $ 1135 ¢ 03 909,729 $ 0
310 Watts Labor Comm Action Comm $ 03 0s 0 s 03 0 s 71,718 § oS 0s 71718 $ 0
316 LAUSD 97th ST MH $ 03 [P 083 0 s 083 2421602 $ 4382 $ 03 2425984 $ 3,716
320 San Gabriel Children's Center $ 03 08 03 0% 0s 1,838665 $ 03 03 1,838665 $ 0



SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Medi-Cal Enhanced - Enhanced - Total Medi nced Enhanced otal

Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity ross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP} Gross Cost
Number Leqal Entity BEEH : L LN i
(MH 1968, {MH 1968, (MH 1968, (Col. 1 to 3) {MH 1968, (MH 1968, {MH 1968, (MH 1968, (Col. 610 8) {MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) Ln 5, SA, 10,10A) Ln 16, 16A}) Ln22) Ln 27, 27A}
32 Hillsides $ (U3 03 o3 oS o9 5,862,638 $ 5765 $ 03 5868403 8 142,743
326  Korean Youth & Comm Center $ 03 0% 0 s 0 s 03 166,624 $ 59 § 03 166,683 $ 37,601
327  Clontarf Manor, Inc $ 03 03 0% 083 0 $ 967,894 $ [J] 03 967,894 $ o]
328  Work Orientation & Rehab Co L3 03 03 0o s [o -] 03 69,788 $ 0 S 0 S 69,788 § 0
472  Devereux Foundation $ 03 0 S 03 0 s 03 1036144 $ 03 03 1,036,144 $ 0
502 Habor/UCLA Med Center $ 1,439,187 § [V [I 1433187 § [O 1588083 $ 514 § 0s 1,588,603 § 428
S03  Martin Luther King Med Center  § 2,141800 $ 08 08 2141600 $ 0% 1,974,751 § 1,714 ¢ 0% 1,976,465 $ 0
504 LAC/USC Med Center $ 2,151,762 § 0s 03 2151762 $ 6987 $ 2,762,887 $ 720 3 0 s 2,763,607 $ 638
505 OQlive View UCLA Med Center $ 1,662,697 $ 0 s 08 1662697 $ 08 1,305,117 § 0% 0% 1,305,117 $ 2,313
506  South Central Health & Rehab $ 0 s 03 03 08 03 2,971,038 $ 03 03 2,971,038 § 0
508 Homes for Life Foundation $ 0 s 03 03 [V o s 572943 $ o3 0 $ 572943 § 0
518  Qlive Crest Treatment Centers  $ [\ ] 0s 0 s 0% 0% 215948 $ 0s 0% 215948 § 0
519  Aspen Health Svcs $ 0$ 0 s 03 03 03 1,960,783 $ 730 § 0% 1,961,513 § 0
527  Exodus Recovery $ 0% 0 s [Jl: 0 $ 08 1,354,893 $ oS 03 1,354,893 § 0
543 Starview $ 03 0s 0% 0$ 03 16,736,516 $ 20,001 § [ 16,756,517 $ 776
558  SHIELDS for Families $ [ 03 [V} 0s 03 4263522 $ 1297 § 0s 4264819 $ 21,374
579  VWRAP Family Svc 3 09 0 s [V} 0s 0% 1,380.477 % 0s 0$ 1,390,477 § 0
591  Children's Institute Intemational  $ 0Ss 03 0 s 03 0 s 7222275 $ 11,426 $ 0 s 7,233,701 § 315,747
630 Topanga-Roscoe Cop $ 03 0 s 0% 0% 08 521,111 % 0 $ 0% 521,111 $ o]
647  Five Acres Boys & Girls Aid Socie $ 08 03 03 03 0 s 7447010 $ 1805 % 03 7.448815 § 0
668  Children’s Bureau $ (Ol 09 [V [V 3 0 s 6835292 $ 14,113 § 03 6,849,405 $ 6,510
687  Youth intervention Program $ 0s 03 0 S 0 s 0 s 1,761,887 § 03 03 1,761,887 $ 0
690 Enrichment Through $ 03 0% 03 03 03 67312 § 0% 404 3 67,716 $ 0
693  Parenting Institute, Inc. $ 03 03 03 0§ 03 254059 $ 280 § 03 254,339 § 0
694  Counseling 4Kids 3 0 s 083 09 (VI 0 s 3307321 § 03 03 3307321 $ 0
695 El Dorado Comm Ser Ctrs $ 03 oS 0% [V 03 98,083 $ 0 s 09 98,083 $ 0
699 IMCES. Inc 3 083 03 0 8 03 03 304,289 $ 354 § 03 304643 $ 0
711 Pediatric & Famity Med Ctr $ 0 $ 0 s O 03 0% 108 ¢ 03 0 s 108 % o]
712 Mulliservice Family Ctr, inc $ (V-3 0 S 03 03 03 19,553 § 03 0% 19,553 $ 0
724  Foothill Family Service $ 08 08 0$ 0 s 08 4,939,385 $ 8840 $ 03 4948225 § 0
778  D'Veal Family and Youth Sves $ 0$s 03 oS [Vl 0% 4441302 $ 16,297 $ 039 4457598 $ o}
779 Counseling & Research Assoc ~ $ 03 0 s 03 0 s 08 7,666,768 $ 1,508 % 03 7668276 $ 0
780 LA Orphans Home Scciety (Hollyg $ 0s 03 0 s 0 s 0 s 3110137 $ 08 0 s 3110137 ¢ o]
781 Optimist Youth Homes $ cs 0% 0$ 08 0% 4646470 % 1,493 § 03 4,647,963 $ 35,221
783  Childnet Youth & Family Services $ 03 03 0s 08 083 7221522 % 8714 § 0s 7.230,236 § 0
784 StFrancis Med Ctr $ 0% O] 03 08 03 1,605,073 $ VA1 03 1,605,073 $ 0
786 Kamila Comp Health Ctr $ 03 08 03 [V 0 s 25881 % 162 % 03 26,043 $ 0
805 Phoenix Houses of Los Angeles  § 0 S 0 s 0 s 03 03 1,453,789 $ 03 oS 1453789 $ 0
838 PROTOTYPES $ [V 0 s 03 0 s 0 s 1,274287 % 0 s 03 1274287 $ 0
846 Gay & Lesbian Adol Soc Sve $ 0% 08 03 09 0 s 2,199,915 § 82 % 0% 2199997 % 0
848 Rosemary Children's Services $ 08 03 03 [V [O 1357884 $ [V o3 1,357,884 $ 6,487
860 Bienvenidos Children's Center $ 03 083 03 0% 083 1614686 $ 5045 §$ 03 1,619,731 § o}
870 Crittenton Sves for Children & Fan $ 03 [V 0 s 0 $ Qs 2570609 $ 16,560 $ (O 2587169 $ [¢]
938  United American indian involveme $ 03 03 03 03 0% 780,305 $ 0 s 03 780,305 % o}
965 Heritage Clinic $ 0 s 0s 08 09 0% 491,578 § 0$ 03 491,578 $ 0
971  McKinley Children's Cente 3 08 0% 03 [SI 3 [ 2,794,370 $ 03 03 2794370 % 0
984 The Regents of the University of C $ [V 0s 03 0$ 0% 822239 § 0 s 03 822,239 % 0
993  FH & HF - Torrance $ 08 08 0s o s 03 208330 $ 0 s 0 $ 208,330 $ (]
995 Ettie Lee Homes $ 03 03 0 3% 0 S 0 s 1779940 § 0 3 03 1,779840 § 0
1026 Trinity El Monte $ 0s 0s 0 s 0s 0s 173707 § 03 Q3 173707 $ 0
1030 Caring for Children & Fam with All § 0 s 03 [} 03 [ 623071 % [P-3 0S$ 623,071 % 0
1034 Maryvale $ 0 s 03 03 0 s 03 3829703 $ 0s 03 3,829,703 § 0



SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

C

ance

ota

ance

Tota
Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFF) Gross Cost
Number Legal Entity B8 : RE : d i :
(MH 1968, (MH 1968, (MH 1968, (Col. 110 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6 to 8) (MH 1968,
Ln S, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) Ln S, 5A 10,10A) Ln 16, 16A) Ln22) n 27, 27A)

1044  VIP Community MH Ctr 3 0 s 03 093 08 (Ol 3 2,197,857 % 0 s 03 2,197,957 % 9,648
1066  Children's Ctr of the Antelope Vly $ 0 s 03 03 0 s 03 687,173 $ 1,063 § c s 688,236 § 0
1111 Institute For Aoplied Behavior Anz $ 0 0s 0% 09 0% 28710 $ 0s [ 28,710 $ o]
1129 The Rehab Program 03 03 0s 03 03 142,330 $ 0s 0o s 142,330 $ o
1149  CA Hispanic Comm on Alcohol & [ $ 03 [ ] 03 03 053 20,010 $ 0 s 03 20,010 3 661
1150 Behavioral Health Sves 3 03 03 0% Q3 03 184,804 $ 784 % 03 185,588 $ 0
1156 Tarzana Treatment Center 3 Qs 03 03 (O3 o s 74066 $ 03 0s 74066 $ o]
1160  SPIRITT Family Svcs $ 03 0s 03 0% [V 15054 % 03 0$ 15,054 § 0
1167  Asian American Drug Abuse Prog $ 03 03 0 s 03 0 $ 43371 § 03 0s 43371 § 0
1169 Para Los Ninos $ 03 03 03 03 0 s 51,363 § 03 [V 51,363 § 0
1170 New Horizons Family Ctr 3 c 3 [ 03 oS 03 20664 % 03 03 20664 $ 1,663
1171 Tobinworld $ 03 03 [Vl 3 [V 03 279,432 % 0Ss 0s 279432 % 0
1181  Drew Child Development S 0s 0% 03 03 03 134683 $ 03 03 134,683 § 0
1184 Kayne-Eras Center $ 03 [ 0 $ 03 03 11,595 § 03s 03 11,595 § 0
1186 St Anne's 3 (O] (O] (O] 0s "0 8 299,371 § 03 0 s 299,371 § 0
1182  CA Institute of Health & Social Svt $ 03 oS 03 03 03 226,492 $ 03 0s 226,492 % 0
1194  Personal Involvement Center. Inc $ [F3] 03 03 0$ 03 162,465 $ 03 [ 152,465 $ 0
1195  Serenity infant Care Homes, Inc. $ 03 03 0 s 03 [V 135,885 % 0 s [V 135885 $ 0
1201  Kids First Foundation (Mid Viv Yo $ 03 0% 03 [V 03 629262 ¢ 03 08 629,262 $ 0
1203  Salvation Army Booth Memorial Ci $ 03 Q3 0$ 0% 03 40,392 $ 0 s 03 40,392 § 0
1204  Pacific Lodge Youth Services $ 03 03 [ 3 0s 03 668,033 $ 0s 03 668,033 $ 0
1209  Cir for Integrated Fam & Health S\ $ 03 0 s 0 s (VI 0% 90,020 $ 03 0s 90,020 $ 0

GRAND TOTAL S 10,224,142 % 03 0% 10,224,142 3 6987 % 377426946 $ 469,184 % 15823 $ 377511,953 § 6,066,401




SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

ealthy ofal Healthy Total Total Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Entity (Excl. HFP) Revenue (Excl. HFP) Revenue (Excl. HFP) Healthy Families {Excl. HFP) Healthy Families FFP
Number Legal Entity KNP ATIEN i GHETPCACTHEN : NP LER i E AT RN Reimbursement

(MH 1968, (MH 1968, {MH 1968, {MH 1968, (Col 4-11) {Co! 5-12) (Col 9-13) © (Col 10-14) {MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln31) Ln11-13)

108 Telecare Corp $ 08 [SI 03 0s 03 0s 4403482 $ 0 s 0
171 The Almansor Ctr $ 0 s (O] 1,118 § 09 03 03 4915160 $ 9514 § 0
173  Associated League of Mex-Americ  $ 0 s 0s 216 $ 0% 0% 03 2,510,756 $ 0% 0
174  Aviva Center aka Hamburger Hom $ 03 0% 200 $ 03 08 [JI 5,097,189 § 77486 §$ 0
175  Barbour & Floyd Associates $ [JBR ] 0 0 s 0s 0s 03 1721704 $ 03 Q
177  Alcott Center for MH (Beverywood $ (VI3 0 s 03 c$ 03 0s 1,091,998 § 03 0
178  Cedar Sinai Med Ctr $ 0 s 0% 08 03 03 08 502,781 $ 0s 0
179 Chiidren’s Hosp of Los Angeles $ 0 s [l 846 $ 0 s 0 s 03 5449819 § 183,376 $ 0
180  Community Counsefing Svc % 0% 0s 9608 $ [V ] 0s 0 s 4058370 $ 116,289 $ 0
181 Community Fam Guidance Ctr $ 08 0s 03 [JI-} 03 0 s 2,340508 $ 176353 § o]
182  Florence Crittenton Ctr of LA $ 083 03 0 s [ ] [ 0 $ 20,391 $ 0 s 0
183 Did Hirsch Psych Sves $ 08 0s 55902 § 0s 0s 0 s 9724104 § 412,553 % 0
184  Dubnoff Center $ 0s 0 s 0 s [SB] 0 s 03 1,485595 § 73543 § 0
185  El Centro de Amistad $ 0% o s [V 0 s [V 3 [} 961,965 $ . oS o]
188  Enki Health & Research $ 0 8 o8 441077 % 0 $ 03 0 s 13,441,796 % 527,007 % Q
190  Gateways Hosp $ 26916 $ 0s 887 § 08 1,702,174 $ 0 $ 1147867 $ 23,450 $ 0
181  The Guidance Center 3 03 03 0 s 03 03 0 s 6,905,351 § 6628 % 0
192  Hatthaway Center & Family Svcs $ 0S$s 03 08 e 0 $ 0s 8,521,209 § 293,500 $ -0
193  Health Research Association $ 0os 0$ 8,164 § [SB] 03 OB 199,792 § 0 Q
194 Hillview MH Ctr $ 083 Qs (VI3 oS 03 03 3691729 § 0s 0
195 Intercommunity Child Guidance $ 03 [} 0$ 0 s 03 03 2683249 $ 192057 $ o]
196  Vista Del Mar (Jewish Orphans Hm) $ 0 s 0Ss 33,120 $ 03 03 0 s 6,207,284 $ Q8 0
197  Kedren Comm MH Ctr $ 0s 0% 0s 0$ 1,099,806 $ 03 7077254 $ 241§ 0
198  Help Group Child & Family Center  $ Qs 0o $ 03 [ 0 0% 5691,199 % 5942 § 0
199  Los Angeles Child Guidance Ctr $ 03 Q3 03 [V 1 0% 0 s 8,489434 % 310,794 § o}
200  Mental Health Assoc in LA Co $ 0 $ 0% [OJ- 3 oS [V 1 03 5789,170 $ 03 25,343
201 Penny Lane Centers $ 0 s 03 0 s 03 03 03 9998,436 $ 106,461 $ 0
203 Pacific Clinics $ 03 0 s 43,216 § 0s 0 S [P} 34,864,835 $ 654,040 $ 0
204  Pasadena Children's Training $ [V ] 0s 03 03 0% 03 12,003184 $ 114,539 $ 0
205 Portals $ 0% (O ] 03 08s [J-] 0s 8,946,403 $ Q3 65,078
206  Harbor View Rehab ( Regency) $ 0 s 0% 03 03 03 03 3426342 % 0 s o]
207  San Fernando Valley Child Fam $ (O3 0 s 88,890 $ 08s 0s 0 s 12,102,302 $ 991,614 $ 0
208 SanFemando Valley CMHC $ 0s 0$ 81,437 § 03 03 0$ 15,417,704 $ 245431 3 0
209  Healthview (San Femando Res Ctr) $ 03 03 0 s 0D 8 0 s oS 806,324 $ 03 o}
210 Child & Family Center $ 03 cs 03 (VI 0 s o$ 3457202 $ 410764 $ 0
211 Center For Healthy Aging $ 08 0s 25670 $ 0Ss 03 0s 220,443 $ 03 0
212  Social Model Recovery Sysrems % [V 03 03 03 03 c s 1,089,350 $ 0 s 0
213 South Bay Children's Health Center $ c$ [OI 03 c$ 03 oS 410,749 $ 43229 § 0
214 Special Services For Groups $ 03 0% 158,641 $ 0 s 0% 03 8,429,740 $ 150,218 % 0
215 Step Up On Secand Street $ 0% 0s 0s 0$ 03 0 3. 1,819,231 % 0s 0
216  Stirling Academy $ 08 03 2,305 § Q3 [JI- Q8 1,480,248 $ 144959 $ 0
217  StJohn's Hospital Child Study Ctr ~ $ 0s 03 33252 § 0s 0 $ [V 1,822,882 $ 93,177 § [}
218  StJoseph Center $ [V} 03 3,390 $ 0% [J 03 428,703 % 03 0
218 Transitiomal Living Center $ 0% 03 0 s [Vl [V [ 3 450,231 $ 0s 0
221 Verdugo Mental Health $ 0s 0o s 622 $ 0s 08 083 3725273 § 108,704 $ 0
256 1736 Family Crisis Center $ 03 [OI 0 s 03 0 $s [V ] 156,497 $ 03 Q
274  Braawell Rehab (BR.IDGES., Inc) $ 0 s 03 262,044 § 03 0 s 08 1,327,852 $ 0s 0
300 For The Child (Cedar House) $ 083 0s 03 03 [J-] 0 s 909,729 $ 0$ 0
310 Vvatts Labor Comm Action Comm  $ oS3 [\3-} 0s oS [V 0S 71718 § 0s 0
315 LAUSD 97th ST MH $ Qs oS 03 0% 0Ss 083 2425984 § 3716 % 0
320 San Gabriel Children's Center $ 0s 0% [V 03 0 s [V ] 1,838665 $ 0 s 0



SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Total Healthy Total Healthy Total Total Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Entity {Excl. HFP) Revenue {Excl. HFP) Revenue (Excl. HFP) Healthy Families ~ (Excl. HFP) Healthy Families FFP
Number Legal Entity ALY E: T RATTTENT hT] BN A CEE N T Chn T R A TR N T Reimbursement

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12} {Col 9-13) (Col 10-14) (MH 1979,
Ln 28 fo 30) Ln 31) Ln 28 to 30} Ln 31) Ln 11-13)

321 Hillsides $ [V 0 s 0s 09 o $ 03 5,868,403 $ 142,749 % 0
326  Korean Youth & Comm Center $ o $ 08 0 s 0% 05 oS 166,683 $ 37601 $ 0
327 Clontart Manor, Inc $ 0 S 0% oS [ 3 03 03 967,894 § 03 o}
328 Work Orientation & Rehab Co $ [ oS 03 03 03 08 69,768 $ 0 s [¢]
472 Devereux Foundation $ 0 s 0 s 0s 0% 03 0 s 1,036,144 § (VI o]
502  Habor/UCLA Med Center 3 114,780 $ 0$ 19,081 $ 08 1,324,407 $ [V} 1,569,522 § 428 % 0
503 Martin Luther King Med Center $ 0s 0s 96,834 § 03 2,141600 $ [ 1,879631 § 03 0
504 LAC/USC Med Center $ 49,102 $ 0% 66,499 $ 0s 2,102,660 $ 6,987 $ 2,697,108 $ 638 $ o}
505 Ofive View UCLA Med Center $ 86,208 $ 0 $ 67.054 $ 08 1,576,489 $ [V 1,238,063 $ 2,313 § o}
506 South Central Health & Rehab $ oS 03 o] 0$ Lo 0 s 2971038 % [VI- o}
508  Homes for Life Foundation $ 0s [V 0 s c$ o8 [V 572,943 § 0s ]
518  Olive Crest Treatment Centers $ 0s 0 s 0s [Vl 3 03 0s 215948 § U] 0
$19  Aspen Health Sves $ 0Ss 083 0 $ 09 03 o $ 1,961,513 § 0 0
527 Exodus Recovery $ 0$ 0s$ 0 s o$s [V o $ 1,354,893 § 03 0
543 Starview $ 0s 0 s 0s 03 03 0 $ 16,756,517 $ 776 % 0
558  SHIELDS for Families $ [ [ 0s O § 08 [ 4264819 $ 21,374 § 0
578 WRAP Family Svc $ 08 0 s oS 0SS 0 s 08 1,390,477 $ 0s o}
591  Children's Institute intemational $ 03 0 s [} [ 3 08 [} 7,233,701 $ 315747 § 0
630 Topanga-Roscoe Corp $ [V o3 0s 0% [V 0s 521,111 § oS ]
647 Five Acres Boys & Girls Aid Society $ 0$ 0 S 0S8 0s 0% 08 7.448815 % 03 [}
668 Children's Bureau $ oS 0s 227 $ 03 o8 oS 6,843,178 $ 6,510 $ 0
687 Youth Intervention Program $ [V 03 [ c s (O] 03 1,761,887 $ (V-4 ]
690  Enrichment Through $ 0 s oS O] 09 0$ o3 67,716 8 o35 . o]
693 Parenting Institute, Inc. $ oS oS 2189 $ (S ] S 3 [J -] 252150 % 0o $ 4]
694 Counseling 4Kids $ [ [V} 03 (VI 3 0s 0 s 3,307,321 $ (O 0
695  El Dorade Comm Ser Ctrs 3 0 S 03 (VI 0 s [VI3 0 s 98,083 $ [V 0
699 IMCES, inc $ 03 [V 03 0 s 0s [V} 304643 $ [V} 0
71 Pediatric & Family Med Ctr $ 0 s 0 s 108 $ ol 3 0 s 03 [V 0s o}
712 Multiservice Family Ctr, Inc $ 03 0 $ (4] 0% 03 0$ 19,553 $ 03 0
724 Foothill Family Service $ (U] 083 0 s 0s 0s 08 4948225 $ 0s 0
778  D'Veal Family and Youth Svcs $ oS 03 oS 0s (VI3 0 s 4,457,599 $ 03 0
779 Counseling & Research Assoc $ 03 03 (O} 093 o s (O] 7668276 $ 03 4]
780 LA Orphans Home Society {Hollvqrov $ cs oS 03 0$ o $ 0 s 3110137 $ 03 0
781 Optimist Youth Homes $ 0 s 0s 0s 03 0s 0s 4,647,963 $ 35221 $ o}
783 Chitdnet Youth & Family Services $ o s 08 0 s 083 0s [V 7230236 $ o8 0
784 St Francis Med Ctr $ (Ol 03 0 s 08 o $ oS 1,605,073 § 0s 0
786  Kamita Comp Health Ctr $ 03 03 0s 0% 08 03 28,043 $ 03 0
805  Phoenix Houses of Los Angeles $ [SB 0 s 0 s 08 0s (VI 1,453,789 $ o $ 0
838 PROTOTYPES $ (O] 03 0o s 08 oS [V} 1274287 § 03 o]
846  Gay & Lesbian Adol Soc Sve $ 08 [J] 0% c s 0 $ 0% 2,199,997 $ 03 o]
848  Rosemary Children's Services % 0s 0s [ ] 0 s 0 s 03 1,357,884 $ 6,487 $ 0
860  Bienvenidos Children's Center $ oS 03 oS (OB ] 0s 08 1619731 § 0% [}
870  Crittenton Sves for Children & Family $ 0s 0 s [V o$s 0% [ 2,587,169 $ 03 0
938  United American Indian Involvement $ 083 0s 0$ 0s [P ] 083 780305 $ 0s o
965 Heritage Clinic $ [V 03 12,520 % 0% 0 s oS 479,058 $ o s 0
971 MeKiniey Children's Cente $ 03 c s 03 08 0 s 08 2794370 § [ 0
984  The Regents of the University of CA $ 0 s 08 0D $ 0% 0% 0 $ 822239 $ o s 0
693 FH & HF - Torrance $ 03 0 S 0 s [V (O] 03 208,330 $ 03 0
995  Ettie Lee Homes $ 03 03 0s 03 oS 0 s 1,779,940 § V) 0
1026 Trinity El Monte $ 08 03 [ ] 0 s [ 0 s 173707 § 0s 0
1030  Caring for Children & Fam with AIDS $ 03 [N o3 [s3-} 0$ 03 623,071 $ 0 $ 0
1034  Maryvale $ oS 0s oS 08 0s 0% 3,829,703 § 0% o}



SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Total - Healthy Healthy Total Yotal
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost
Entity ~___{Excl. HFP) Revenue (Excl. HFP) Revenue {Excl. HFF) Healthy Families ___(Excl. HFP) Healthy Families FFP
Number Leqal Entity L NCPCACT HECNT ]t GWTRATRENTE T E] s NP reEx T | POA TN : Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln11-13)
1044  VIP Community MH Ctr $ 03 0% 03 03 03 0 s 2,197,957 $ 9648 § 0
1066  Children's Ctr of the Antelope Viy $ 0% 0% 03 03 03 [ 3 688,236 $ 03 o]
1111 institute For Applied Behavior Analys $ 03 0 s [} P2} 03 0$ 28710 § 0s 0
1129  The Rehab Program $ 0s 0% 03 03 o 3 C$ 142,330 % 0 $ o]
1149  CA Hispanic Comm on Aleshol & Dru $ oS 0s 08 03 083 08 20,010 § 661 § 0
1150  Behavioral Health Sves $ 0% (O 0 S 03 0 s 08 185588 $ 0s o]
1156 Tarzana Treatment Center $ 03 0s 0% 0s 0% 0s$ 74086 % 08 0
1160  SPIRITT Family Sves $ 03 0% 03 [\l 0s 083 15054 § o8 o]
1167  Asian American Drug Abuse Prog ~ $ oS o $ 03 03 08 0s 43371 % 0 s 0
1169  Para Los Ninos $ o s Qs 03 (Ol ] 0s 03 51363 § 0s 0
1170 New Horizons Family Ctr $ 0 $ 0 s [ 0s 0s 03 20664 § 1663 § 0
1171 Tobinworid $ oS 0% 0 s 0% 0 s 0s 279432 § (O3 o]
1181 Drew Child Development $ o s 0% 0 s 0Ss 08 0s 134,683 § 05 0
1184  Kayne-Eras Center $ c s 0s [/ I3 g s 0 s 0$ 11,585 § oS [¢]
1186  StAnne's $ 0 s 0% 08 [V} 0s 0s 299,371 % 03 0
1192  CA Institute of Health & SocialSve  $ 03 s 03 V) 0 s 0s 226492 § 0s 0
1194  Personal Involvement Center, Inc.  $ 0 s 0% oS 03 03 03 152,465 $ 03 o]
1195  Serenity infant Care Homes, tnc. $ 0 s c 3 (VI [V ¢ s 0s 135,885 § 0 s 0
1201 Kids First Foundation {Mid Viy Youth) $ o s 0s 0 s [V 08 oS3 629262 $ 03 o]
1203  Salvation Army Booth Memorial Cr  $ 03 [VI: 3 ¢ 3 [s 3 0s 03 40,392 $ 03 0
1204  Pacific Lodge Youth Services $ 0 s 0% 0 $ 0 s 03 0% 668,033 $ 0$ o}
1209  Ctr for Integrated Fam & Health Sves $ oS 0s 0$s oS (O3 o s 90,020 § oS [¢]
GRAND TOTAL $ 277,008 % 0% 1515117 8 0% 9,947,136 % 6,987 $ 376,396,836 3 6,066,401 % 90,421




SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity (Excl. HFP) Healthy Families Excl. HFP Healthy Fam Reimbursement Reimbursement Reimbursement Contract of Contract
Number Legal Entity BB TP ATIENT : (FFP) (FFP) (FFP) Maximum Maximum
{MH 1968, {MH 1968, {MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 380 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
108 Telecare Cop $ 083 0$ oS (U} 2,347,145 $ [} 2347145 $ 2,347,145 $ 2,347,145
171 The Almansor Ctr $ 03 [oB] 90841 $ 176 $ 2595998 $ 6,140 $ 2,602,138 $ 2,602,138 % 2,602,138
173 Associated League of Mex-Americ ~ $ o8 o3 2681 % 0% 1,337818 $ 03 1,337,918 § 1337918 $ 1,337,918
174 Aviva Center aka Hamburger Hom  $ o s 0s 219719 §$ 3340 $ 2,664,863 $ 49531 § 2714394 § 2714394 § 2714394
175 Barbour & Floyd Associates $ c s oS [V ] o s 917,346 $ c s 917,346 $ 917,346 $ 917,346
177 Alcott Center for MH (Beverlywood  $ o3 (O3 3761 § O] 581,032 $ c$ 581,032 $ 581,032 $ 581,032
178 Cedar Sinai Med Ctr $ Qs os [V ] [} 267,598 $ [} 267,598 $ 267,598 $ 267,598
179 Children's Hosp of Los Angeles $ [V} 03 (O3 (V] 2,903618 $ 125695 § 3,029,313 § 3029313 § 3,029,313
180 Community Counseling Sve. $ [V s 299030 § 8561 $ 2087633 § 73448 3 2,161,081 $ 2.161,081 $ 2,161,081
181 Community Fam Guidance Ctr $ oS3 0s [ c$ 1,247,622 $ 113,980 § 1,361,602 § 1,361,602 $ 1,361,602
182 Florence Crittenton Ctrof LA $ 0 s 03 0 s 0s 10797 & [V ] 10,797 $ 10797 $ 10,797
183 Did Hirsch Psych Sves $ 0s [V [V [ 5,189,366 $ 268,160 $ 5,457,526 $ 5457526 $ 5,457,526
184  Dubnoff Center $ [V} oS 201,781 § 9,989 § 741236 § 45306 $ 786,542 $ 786,542 $ 786,542
185  Eil Centro de Amistad $ 0s oS 08 o $ 512,843 $ o $ 512,843 § 512,843 $ 512,843
188 Erki Health & Research $ 08 03 [ 0% 7,166,443 $ 342,555 $ 7,508,998 $ 7,508,998 $ 7,508,998
190  Gateways Hosp $ 262 $ [V 174 § 483 1519765 $ 15242 % 1,535,007 $ 1,535,007 $ 1,535,007
191 The Guidance Center $ [V} s (VI (V] 3680911 § 4308 $ 3685219 $ 3685219 $ 3,685,219
192 Hatthaway Center & Family Svcs $ o s s 527704 3 13,958 § 4413503 § 187,286 $ 4,600,789 $ 4600,789 $ 4,600,789
183 Health Research Assaciation $ 08 s [ ] 0 s 106,508 $ [ 106,508 $ 106,508 $ 106,508
194 Hillview MH Ctr $ 03 0 s (O] V) 1,968,133 § . 0% 1,968,133 § 1,968,133 § 1,968,133
185  Intercommunity Child Guidance $ 03 0s 150,110 $ 10751 $ 1,392,338 § 122150 § 1,514,488 $ 1,514,488 $ 1,514,488
196 Vista Del Mar (Jewish Orphans Hm) $ 03 oS (O] 0 s 3307514 $ 0 s 3,307,514 $ 3307517 § 3.307.514
197 Kedren Comm MH Cte $ [V ] s (O] (U] 4,361,880 $ 157 § 4,362,037 $ 4362,037 $ 4,362,037
198 Help Group Child & Family Center  $ [ ] 0s 03 [Vl 3 3031344 % 3,82 § 3,035207 $ 3,035,207 3 3,035,207
199 Los Angetes Child Guidance Ctr $ o] Qs (O] [} 4,528,158 $ 202,016 $ 4,730,174 $ 4730,174 $ 4,730,174
200 Mental Health Assoc In LA Co $ 0s 0% 03 0S$ 3111386 $ oS$ 3,111,386 $ 3111386 $ 3,111,386
201 Penny Lane Centers $ [VI] oS 105 % 18 5332621 § 69,199 $ 5401820 $ 5,401,820 $ 5,401,820
203 Pacific Clinics $ o s 0 s o3 0 $ 18,589,241 $ 425,126 $ 19,014,367 % 19,014,367 § 19,014,367
204 Pasadena Children's Training $ o s 0s 0 s [V 6,396,110 $ 74450 $ 6,470,560 $ 6,470,560 $ 6,470,560
205 Portals $ o3 0% 591,382 § 0 $ 4684929 § 03 4684920 § 4,684,928 $ 4,684,929
206 Harbor View Rehab ( Regency) $ 0 s [l ] 610370 § (U] 1675933 § (U] 1675933 $ 1675933 $ 1,675933
207 San Fernando Valley Child Fam $ 0$ 0 s 03 0D 9 6,452,238 $ 644549 $ 7,096,787 % 7,096787 § 7,096,787
208 San Femando Valley CMHC $ 0 s Qs [V ] [V B.21879%4 § 159.53¢ $ 8378324 $ 8378324 $ 8.378.324
209 Healthview {San Femando Res Ctr) $ 0 s o2 107,420 $ 08 403,015 $ 08 403,015 8 403,015 § 403,015
210 Child & Famity Center $ 0 s 0s [V ] [Vl 1,842,442 $ 266,997 $ 2,109,439 § 2,108,439 $ 2,109,439
211 Center For Heaithy Aging $ 0s 03 oS 0 s 117,559 $ oS 117,559 $ 117,559 $ 147,559
212 Social Mode! Recovery Sysrems $ 0 S 0s 0 s 0 s 569,758 $ oS8 569,758 $ 569,758 $ 569,758
213 South Bay Children’s Health Center $ [ ] o s o33 0§ 218623 $ 28099 § 246722 $ 248722 $ 246,722
214 Special Services For Groups $ [V} 0s 124826 ¢ 2183 § 4464313 § 97,096 $ 4,561,409 § 4561409 $ 4,561,409
215 Step Up On Second Street $ [V} o3 238,927 $ [P} 908,750 $ [o ] 908,750 $ 908,750 $ 908,750
216 Stiding Academy $ 0 $ 0 s 374,092 $ 36577 $ 696,303 $ 85079 $ 781,382 § 781382 § 781,382
217 StJohn's Hospital Child Study Ctr ~ § [V} 03 0% 0 s 970,832 $ 60,565 $ 1,031,397 § 1031397 §$ 1.031,397
218 St Joseph Center $ 0 ¢ 03 0 03 228,879 $ 0$ 228,879 $ 228879 § 228,879
219 Transitional Living Center $ oS 0s 0s 0$ 240613 0 s 240613 $ 240613 $ 240,613
21 Verdugo Mental Health $ oS [O3 ] 0 s o} 1,990,963 $ 70658 $ 2061621 § 2061621 % 2,061,621
256 1736 Family Crisis Center $ 08 oS o33 08 83477 $ 0% 83477 $ 83477 $ 83,477
274  Braawell Rehab (BR.ID.G ES,, Inc) $ [} (O3 0 $ [ 707,864 $ 0 s 707,864 $ 707,864 $ 707.864
300 For The Child (Cedar House) $ [V oS 5850 $ 0S$ 483177 % 0% 483177 $ 483177 § 483177
310 Watts Labor Comm Action Comm  $ 08 0s 14588 $ 0 s 34667 $ 0 s 34667 § 34667 $ 34667
315  LAUSD 97th ST MH $ 0 s o 3 (O3 0 s 1,289,987 3§ 2415 % 1292402 $ 1,262402 $ 1,292,402
320  San Gabriel Children's Center $ [V ] 03 03 (] 979,867 $ o s 979,867 $ 977012 $ 977,012
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SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

at

at a. R s Neg.

. g.
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families . Total FFP Lower of FFP
Entity _(Excl. HFP Healthy Families (Exel. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
Number Legal Entity N TENT. O EErn e e AT RN (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968, (MH 1968, (MH 1968, (MH 1958, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 3810 39) Ln 40, 40A) Ln 3810 39) Ln 40, 40A})
3 Hillsides $ 0S$ 0s 46697 $ 1136 $ 3114235 § 92,503 § 3206738 % 3,206,738 % 3,206,738
326 Korean Youth & Comm Center $ 0% s 08 c 3 88845 % 24440 $ 113,285 % 113285 $ 113,285
327 Clontarf Manor. inc $ 0s 0 s 0s 08 515503 § 03 515503 $ 515503 515,503
328 Work Orientation & Rehab Co $ 08 0% 0% 03 37.038 & 0 3 37,038 3 37,038 § 37,038
472 Devereux Foundation $ 0 s 03 66900 $ 03 535008 $ 0 s 535008 $ 535008 $ 535,008
502 Habor/UCLA Med Center $ 0$ 0% 0s 03 1,543415 § 278 % 1,543,693 $ 1,543693 $ 1,543,693
503 Martin Luther King Med Center $ 03 03 0 0s 2,142388 §% 0 2,142,388 % 2,142,388 % 2,142,388
504  LAC/USC Med Center $ 0 s 0 s 0 s 0% 2553885 $ 4956 $ 2,558841 § 2,558,841 $ 2,558,841
505  Olive View UCLA Med Center $ (U] [ 03 03 1499822 § 1,504 § 1,501,326 $ 1501326 $ 1,501,326
506 South Central Health & Rehab $ 08 0 s 64957 § 0s 1,565821 § [ 1665821 $ 1565821 $ 1,865,821
508 Horhes for Life Foundation $ 038 0$ 03 03 305098 $ 03 305,098 $ 305098 3% 305,098
518 Qlive Crest Treatment Centers $ 0% 03 62584 § c s 99241 $ 03 99241 $ 99,241 $ 99,241
518 Aspen Health Svcs $ 0 9. 0s 1,447 § 03 1.045798 § 0s 1045798 § 1045798 $ 1,045,798
527 Exodus Recovery $ 08s 0 s 148,507 $ gs 685280 § 059 685280 $ 685280 $ 685,280
543  Starview $ 0 s o$s 1,032,408 § 48 $ 8663414 § 493 § 8,669,907 $ 8669907 $ 8,669,907
558 SHIELDS for Famifies $ 03 09 107,222 § 665 $ 2,247061 § 13727 % 2,260,788 $ 2,260,788 % 2,260.788
579  WRAP Family Svc '$ 08 o s 0 s 0s 740,744 § 0 $ 740744 3 740,744 § 740,744
$91 _ Children's Institute Intemational $ 08 0 s 03 0s 3857047 $ 205236 $ 4062283 § 4062283 $ 4,062,283
630 Topanga-Roscoe Corp $ 0 s 08 03 083 278,133 $ 03 278,133 § 278,133 $ 278,133
647 Five Acres Boys & Girls Aid Society $ 0% 053 1,243,198 $ oS3 3660228 $ 03 3,660,228 $ 3,660,228 $ 3,660,228
668 Children's Bureau $ 08 0s 185,011 & 176 $ 3,604,575 § 4,187 $ 3,608,762 $ 3,608,762 $ 3,608,762
- 687 Youth Intervention Program - $ 0 s 03 77203 $ 0s 931,201 § 0% 931,201 $ 931,201 $ 931,201
690 Enrichment Through $ [Vl (A1 22831 § 03 30643 8 03 30643 $ 30643 S 30,643
693 Parenting Institute, Inc. $ 03 0s 08 03 134,353 $ 0% 134353 § 134353 § 134,353
894  Counseling 4Kids $ 08 03 0 s 03 1,761,461 § 053 1,761,461 $ 1,761,461 $ 1,761,461
€95 El Dorade Comm Ser Ctrs $ 08 03 03 0s 52,260 $ 03 52,260 $ 52260 $ 52,260
699 IMCES, Inc $ 0s [ 1 0% 03 161,351 § 0$s 161,351 & 161,351 8 161,351
711 Pediatric & Famity Med Ctr $ 03 03 03 03 03 0 s oS DS [+]
712 Multiservice Family Ctr, inc $ 08 .08 0 s 03 10,503 $ 03 10,503 $ 10503 $ 10,503
724 Foothill Family Service $ 08 08 320572 $ 03 2,555,872 § 03 2555872 $ 2555872 % 2,555,872
778 O'Veal Family and Youth Sves $ (O 1 Qs 03 0s 2,378,769 $ 03 2378769 $ 2,378,769 § 2,378,769
779 Counseling & Research Assoc $ 0% 0s 0% 03 4091039 $ 03 4,091.039 $ 4,091.039 $ 4,091,039
780 LA Orphans Home Society {Hollygror $ 0% 03 03 03 1,657,079 § 03 1657079 $ 1,657,079 % 1,657,079
781  Optimist Youth Homes $ 08 08 161,526 ¢ 1285 § 2,437,426 $ 22572 § 2459998 $ 2459998 % 2,459,998
783 Childnet Youth & Famity Services $ 0 s 0s 0 3% 0% 3,852,504 $ 0s 3,852,504 % 3,852,504 $ 3,852,504
784  StFrancis Med Cir S U3 [\I} [ 3 oS 855676 ¢ [} BS5676 $ 855676 $ 855,676
786 Kamila Comp Heaith Ctr $ 09 0 S 0% 0% 13972 § 0s 13972 $ 13972 § 13,972
805  Phoenix Houses of Los Angeles $ 0% 03 03 [ 774965 $ 0 s 774,965 $ 774965 $ 774,965
838 PROTOTYPES 3 0 s 0 s 0 s 0$ 677,851 $ oS 677851 § 677851 § 677,851
846  (Gay & Lesbian Adol Soc Sve $ 0% 0s 404,148 & 03 1070,698 $ 08 1,070698 § 1070698 $ 1,070,698
848 Rosemary Children's Services $ 0 $ 038 65,007 % 47 % 707,480 $ 4205 % 711685 § 711,685 $ 711,685
860  Bienvenidos Children's Center $ 03 03 0s 0% 861217 $ 05 861217 § 861217 $ 861,217
870 Crittenton Svcs for Children & Family $ 03 03 c 3 03 1,381,360 $ 0% 1,381,360 $ 1,372,897 $ 1,372,897
838 United American indian involvement $ 03 0 s 03 0% 416291 $ 0 S 416291 § 416291 $ 416,291
965  Heritage Clinic $ 08 0 s 03 0s 255311 § 03 255311 ¢ 255311 8 255,311
971 McKinley Children's Cente $ 0s 0 s 03 0s$ 1,491,115 § [V 1491115 § 1,491,115 8§ 1,491,115
984  The Regertts of the University of CA § 03 0s 91,379 § 0s 415527 $ L 415527 § 415,527 $ 415,527
993  FH & HF - Tormance $ 03 0s [ 0s 111,308 § 0s 111308 § 111,308 111,308
995  Ettie Lee Homes $ 03 0 s 93548 § 03 924573 § 083 924573 § 924,573 % 924,573
1026  Tnnity E! Monte $ 03 0s 0 s 0s 91978 $ 0 s 91,978 § 91,978 $ 91,978
1030  Caring for Children & Fam with AIDS $ 0s 0 s 0 s 0s 332635 % ol 332635 § 332635 $ 332,635
1034 Maryvale $ 03 V-3 578,295 § 08 1897118 § cs 1,897,118 § 1862522 § 1.862,522

s



SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

2 8)
Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SDIMC Healthy Families Total FFP Lower of FFP
Entity . Healthy Families {Excl. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
Number Legal Entity CELENCT T Bt G P A RN T (FFP) {FFP) (FFP) Maximum M
(MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 3810 39) Ln 40, 40A) Ln 3810 39) Ln 40, 40A)

1044 VIP Community MH Ctr $ 0s o $ 0s 03 1,170,847 $ 6271 $ 1,177,118 § 1177118 § 1,177,118
1066  Children's Cir of the Antelope Viy  $ 08 03 6 s -3 367,774 % 03 367,774 % 367,774 % 367,774
1111 Institute For Applied Behavior Analvs $ 03 0o s c s 03 15604 $ [JJ ] 15604 $ 15604 $ 15,604
1128  The Rehab Program $ 03 0% 03 03 75844 3 0 s 75844 $ 75844 $ 75,844
1148 CA Hispanic Comm on Alcohol & Dru $ 0% (oI} 0s 03 10,595 $ 430 % 11,025 § 11,025 % 11,025
1150  Behavioral Health Svcs $ 03 0% 03 03 98,363 $ 03 98,363 $ 98363 $ 98,363
1156  Tarzana Treatment Center $ [V ] oS3 03 0$s 39,298 3% 0s 39288 $ 39,298 § 39,298
1160  SPIRITT Family Sves $ [V ] 0% 03 c s 7971 % 0% 7971 $ 7971 § 7,971
1167 Asian American Drug Abuse Prog ~ § 03 0 s 03 0s 22,965 $ 0s 22,965 $ 22965 $ 22,965
1169  Para Los Ninos $ 0 s 0% 03 oS 27,197 $ 0 s 27197 $ 27197 3 27,197
1170 New Horizons Family Ctr $ 03 (VAR } [} 03 10,942 $ 1081 § 12023 § 12,023 $ 12,023
1171 Tobinworld $ [ ] 0% 0s 03 147,959 $ 03 147,959 § 147,959 ¢ 147,959
1181  Drew Child Development $ 0s 0s (] [ ] 71315 § 0% 71315 § 71315 3 71,315
1184 Kayne-Eras Center $ 03 0s 03 0$ 6,140 $ 0SS 6,140 $ 6,140 $ 6,140
1186  StAnne's $ 0 s 0o 03 03 158517 § [V 158517 § 158,517 % 158,517
1192 CA Institute of Health & Social Sve  $ [ ] 08 [ ] 03 119,928 § 03 119,928 $ 119928 § 115,928
1194  Personal Invoivement Center, Inc.  $ 0% (eI 3 03 03 80,730 $ 03 80730 $ 80730 $ 80,730
1195 Serenity Infant Care Homes, Inc. $ [ ] 0 s [ ] 0% 71951 $ 0s 71951 % 71851 § 71,951
1201 Kids First Foundation (Mid Viv Youth) $ 0 s 0 s 03 0 333,194 $ 03 333194 § 333,194 § 333,194
1203 Salvation Amy Booth Memorial Ctr  $ 03 [e3] 0 s [V 21388 $ 0s 21388 § 21,388 % 21,388
1204  Pacific Lodge Youth Services $ 0 s 0s [ ] 08 353724 % 0s 353724 § 352,814 $ 352,814
1209  Ctr for Integrated Fam & Heatth Sves $ 0% 0% ) 0$ 47666 $ 03 47,666 $ 47666 $ 47,666

GRAND TOTAL $ 262 % 03 8336811 § 88,897 $ 203,955880 % 3,925483 % 207,881,363 % 207,834,542 % 207,834,539




SCHEDULE 3c |

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Legal ADJUSTMENTS ADJUSTMENTS Final Total
Entity County County Reimbursement
Number Legat Entity Warrants Other Reports (FFP)

(Col 28+29+30)

108 Telecare Corp $ 0 s (4.340) $ 2,342,805
171 The Almansor Ctr $ 03 08 2,602,138
173 Associated League of Mex-Americ  $ (o] 03 1,337,918
174 Aviva Center aka Hamburger Hom  $ 03 0s 2,714,394
175 Barbour & Floyd Associates $ 0 s 0% 917 346
177 Alcott Center for MH (Beveriywood  $ 03 08 581,032
178 Cedar Sinai Med Ctr $ 03 03 267,598
179  Children's Hosp of Los Angeles $ 0s 0s 3,029,313
180  Community Counseling Svc $ 0s c s 2,161,081
181  Community Fam Gudance Ctr $ 03 0 s 1,361,602
182 Florence Critterton Ctr of LA $ 0s 0 s 10,797
183 Did Hirsch Psych Sves $ 0SS 03 5,457,526
184 DOubroff Center $ 03 0% 786,542
185  ElCentro de Amistad $ 03 [ ] 512,843
188 £nki Health & Research $ 03 03 7,508,998
190  Gateways Hosp $ 0% 0% 1,535,007
191 “The Guidance Center $ 0% 03 3,685,219
192 Hatthaway Center & Family Svcs $ oS [ 4,600,789
193 Health Research Association $ 0 3 0% 106,508
194 Hillview MH Ctr $ [ 0s 1,968,133
195 Intercommunity Child Guidance $ 03 03 1,514,488
196 Vista Del Mar (Jewish Orphans Hm) $ Qs 0 s 3,307,514
197  Kedren Comm MH Ctr $ 0% 08 4,362,037
198  Help Group Child & Family Center  $ oS 0 s 3,035,207
199 Los Angeles Child Guidance Ctr $ 0% 0 s 4,730,174
200 Mental Health Assoc in LA Co $ [a I3 0% 3,111,386
201 Penny Lane Centers $ 0% 0% 5,401,820
203 Pacific Clinics $ 03 03 19,014,367
204 Pasadena Children's Training $ 03 [VIE- 6,470,560
205 Portals $ 0% 03 4,684,929
2086 Harbor View Rehab ( Regency) $ 03 03 1,675,933
207  San Femando Valley Child Fam $ 03 0% 7,096,787
208 San Femando Valley CMHC $ g s 0 s 8,378,324
209  Healthview (San Femando Res Ctr) $ 0% 03 403,015
210 Child & Family Center $ 0s O 2,109,439
211 Center For Healthy Aging $ 0Ss 03 117,559
212 Social Mode! Recovery Sysrems $ 03 03 569,758
213 South Bay Children's Health Center $ 0 s 0 s 246,722
214 Special Services For Groups $ 0% 03 4,561,408
218 Step Up On Secend Street $ 0 s 0 s 908,750
216 Stifing Academy $ 03 0s 781,382
217 StJohn's Hospitat Child Study Ctr 03 0 s 1,031.397
218 St Joseph Center $ 03 03 228,879
219 Transitional Living Center $ 03 0% 240613
221 Verdugo Mental Health $ 0s 08 2,061,621
256 1736 Family Crisis Center $ 03 0% 83,477
274  Braawell Rehab (BRIDG.ES, Inc) $ 0% 0 s 707,854
300 For The Child {Cedar House} $ 03 0 s 483177
310 Watls Labor Comm Action Comm ~ § 0s 03 34,667
315 LAUSD 87th STMH $ 03 0 s 1,292,402
320  San Gabriel Children's Center $ 0s 0s 877,012



Legal
Entity
Number

321
326
27
328
472
502
503

505

508
518
518
527
543
558
579
591
630
647
668
687
690

786
838

848
860
870
938
965
871

993
985
1026
1030
1034

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Legat Entity

Hillsides

Korean Youth & Comm Center
Clontarf Manor, Inc

Work Orientation & Rehab Co
Devereux Foundation
Habor/UCLA Med Center
Martin Luther King Med Center
LAC/USC Med Center

Olive View UCLA Med Center
South Central Health & Rehab
Homes for Life Foundation
Ofive Crest Treatment Centers
Aspen Health Sves

Exodus Recovery

Starview

SHIELDS for Families

WRAP Family Svc

Children's Institute Intemational
Topanga-Roscoe Corp

Five Acres Boys & Girs Aid Society
Children's Bureau

Youth Intervention Program
Enrichment Through
Parenting Institute, Inc.
Counseling 4Kids

El Dorado Comm Ser Ctrs
IMCES. Inc

Pediatric & Family Med Ctr
Multiservice Family Ctr, Inc
Foothill Family Service

D'Veal Family and Youth Sves
Counseling & Research Assoc

LA Orphans Home Society (Hollygroy

Optimist Youth Homes

Childnet Youth & Family Services
St Francis Med Ctr

Kamila Comp Health Ctr
Phoenix Houses of Los Angeles
PROTOTYPES

Gay & Lesbian Adol Soc Sve
Rosemary Children's Services
Bienvenidos Children's Center

Crittenton Sves for Children & Family

United American Indian Involvement
Heritage Clinic

McKinley Children's Cente

The Regents of the University of CA
FH & HF - Torrance

Ettie Lee Homes

Trinity El Monte

Caring for Children & Fam with AIDS
Maryvale
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ADJUSTMENTS
County
Warrants

ADJUSTMENTS
County
Other Reports

Final Total
Reimbursement
(FFP)

[eNeoRoNoRoNoRoNoRoNoNoNoReoRaoRoNoNoNoRoNoRaNoNoNoNeoNoNoNoNoNaNoNoNeNoNoNoRaoNeoNoNoNoNoRoRaRoNo oo e NoRo o]

PA AP PPAPAAPPAPAADPAAPAA AP AAPD AP ODAAPAAOAANANPDO OO NP PHAAN NP ARDSH

(7.09

[eNoRaNoNoNoNaNoNaoNoNoNeNoRaRoNoNoNeoNoNoNoNeNoNoNeoNeoNoNoNo NoluoNaRaNeoNoRaolo oo No oo le oo o Ro oo e Nol

BAABAPNDPAARAADPPDAAPDPADAPADDODPARPAHPDADPADARAPARANDPAARANDNADAAPRDPPNADPAANDARND D

(Col 28+29+30)

3,206,738
113,285
515,503

37,038
535,008

1,543,693

2,142,388

2,558,841

1,501,326

1,565,821
305.098

99,241

1,045,798
685,280

8,669,907

2,260,788
740,744

4,062,283
278,133

3,660,228

3,608,762
924,110

30,643
134,353
1,761,461
52,260
161,351
0

10,503

2,555,872

2,378,769

4,091.039

1,657,079

2,459,898

3,852,504
855,676

13,972
774,965
677,851

1,070,698
711,685
861,217

1,372,897
416,291
255,311

1,491,115
415527
111,308
924,573

91,978
332,635
1,862.522

SCHEDULE 3¢



Legal
Entity
Number

1044
1086
11
1129
1149
1150
1156
1160
1167
1169
1170
17N
1181
1184
1188
1192
1194
1185
1201
1203
1204
1209

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Leqal Entity

VIP Community MH Ctr

Children's Ctr of the Antelope Vy
Institute For Applied Behavior Analys
The Rehab Program

CA Hispanic Comm on Alcohol & Dru
Behavioral Health Svcs

Tarzana Treatment Center

SPIRITT Family Sves

Asian American Drug Abuse Prog
Para Los Ninos

New Horizons Family Ctr

Tobinword

Drew Child Development
Kayne-Eras Center

StAnne's

CA Institute of Health & Social Sve
Personal involvement Center, Inc.
Serenity Infant Care Homes, Inc.
Kids First Foundation (Mid Viy Youth) $
Salvation Ammy Booth Memorial Ctr  $
Pacific Lodge Youth Services $
Cir for Integrated Fam & Health Sves $

PBAPDAANPBANPAANAANDAANRA

GRAND TOTAL $

ADJUSTMENTS
County
Warrants

ADJUSTMENTS
County
Other Reports

Final Total
Reimbursement
{FFP)

0000000000000 0000O0000CQ

PPADAAPD AN AP P AN NRDADBNANA

0000000000000 00O0OCO00O0O0O0O
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(Col 28+29+30)

1,177,118
367,774
15,604
75,844
14,025
98,363
39,298
7,971
22,965
27,197
12,023
147,959
71315
6,140
158,517
119928
80,730
71,951
333,194
21,388
352,814
47 666

o

@

(11431) $

207,823,108

(To Sch. 1)

SCHEDULE 3c



LOS ANGELES COUNTY

COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 4

(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) $

(2) Total SD/MC Claims (Adjusiment No. 132)

3

Percent % (Line 1/Line 2)
(4) EPSDT Claims (Adjustment No.133)

(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4)

(6) Cost Settled Baseline for EPSDT

-

(7) Net Cost Settiement Amount

(Line 5 - Line 6)

<=

(8) 46.70% of Cost Settiement Amount
(Line 7 x 46.70%)
(8a) FY 200)-02 EPSDT Settiement

(8b) Annual Local Growth (L. 8 - 8a)

(9) County Match 10% of Local Growth (8b x 10%)

(30) Net Cosl Settlement Amount (L. 8- 9)

(11) SGF Distribution (Settled and Audited) (Adjustment No. 137)

(12) EPSDT SGF - Warmant Adjustments (Adjustment No. 138)

a) Warrant # T 4054810
b) Warrant # T 3985361
¢} Warrant # TS 0003594319
d) Warrant # TS 0003632826

(13) SGF Distribution (Settled and Audited Net of EPSDT SGF - Warmants Adjustments) $

(Line 11 - Line 12)

(14) SGF Due County (State) (Adjustment No. 139)

Audit

As Settled Adjustments As Audited
481,557,760 $ (12,165,212) $ 469,392,548
$ 468,195,762 $ (436,996) $ 467,758,766
102.85% -2.50% 100.35%
$ 322,866,230 $ (436,996)  $ 322,429,234
$ 332,067918 $ (8510,182) § 323,557,736
§ 39,236,257 $ - $ 39,236,257
$ 292,831,661 $ (8,510,i82) § 284,321479
$ 136,752,386 $ (3,974,255) $ 132,778,131
$ 101,586,109 $ - $ 101,586,109
§ 35,166,277 $ (3,974,255) § 31,192,022
$ 3,516,628 $ (397,426 $§ 3,119,202
$ 133,235,758 $ (3,576,830) 3§ 129,658,929
$ 133,235,758 $ (166,408)  $ 133,069,350

$ (52,941)

$ (407,865)

3 (238)
$ 1,557y % (462,601)
- $ 132,606,749
$ - $ (2,947,820) § (2,947,820)

(To Sch. 1)



Source:
(1) Total CFRS SD/MC actuals afler final Settlement (Col. 1) and Audit {Col. 3) for Net Direcl Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

{2) Total SD/MC paid claims (1otal non-hospital, including PHF's) by County Submitting Claims
{(includes contracl providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY 2003-2004, includes increase for FFS/MC provider rate increase

(7) Settlement amount prior to 10% maich calculation {8)-(9)

(11) SGF gross distribution (See DMH letter dated August |, 2003 sent to Local Mental Health Directors)
Includes adjustment for additional SGF or Audit Recovery.

(14) Amount owed back to the State cannot be more than was advaneed or settled.

-~



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number | No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS - COUNTY
1 MH 1960 8 o} ALLOWABLE COSTS FOR ALLOCATION 299,725,269 $ [o] $ 299,725,269
Mode Costs - (MAA) $ . (4,354,840)
Mode Costs - (Direct Services) 4,354,840
$ 0
To reclassify some of the Mode 55 (MAA) cost to treatment cost. The County
allocated costs from a cost pool to the various modes utilizing the Relative
Value Method of Allocation, including Mode 55 (MAA) in the allocation of costs.
Costs for Mode 55 (MAA) must be actual costs and be directly allocated.
2 MH 1960 9 o} SD/MC ADMINISTRATION 51,014,573 $ (5,750,413) $ 45,264,160
3 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 540,992 (495,215) 45777
4 MH 1960 " C NON-SD/MC ADMINISTRATION 27,502,801 6,245,628 33,748,429
Info. MH 1960 12 C [TOTAL ADMINISTRATION 79,058,366 $ 0 $ 79,058,366
To adjust reported Administrative Costs among Medi-Cal, Healthy Families
(SED) and non-Medi-Cal based on percentage of audited Medi-Cal costs per
Form MH 1968 to total costs per Form MH 1964 in accordance with cost
report instructions. CMS PUB. 15-1, Section 2304
ADJUSTMENTS TO REPORTED COSTS - CONTRACT PROVIDERS
5 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE # 00687 YOUTH INTERVENTION 2,406,143 $ (465,555) |$ 1,940,588
PROGRAM (YIP)
To adjust reported allowable costs for allocation to agree to the individual
contract provider's audit report.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 20




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col. :
ADJUSTMENTS TO ALLOCATION OF COSTS TO MODES OF SERVICE -
COUNTY
6 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ 7,801,954 $ 158,016 $ 7,959,970
7 MH 1964 4 A |DAY SERVICES (MODE 10) 4,740,600 96,014 4,836,614
8 MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1) 153,625,638 3,969,872 157,595,510
9 MH 1964 6 A |OUTREACH SERVICES (MODE 45) 4,391,098 130,938 4,522,036
Info. TOTAL $ 170,559,290 $ 4,354,840 $ 174,914,130
To distribute audited direct services costs to Other 24 Hour Services, Day
Services, Outpatient Services and Qutreach Services using the Relative
Value Method based on published charges.
10 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ 7,801,954 3 158,016 $ 7,959,970
11 MH 1964 4 A |DAY SERVICES (MODE 10) 4,740,600 96,014 4,836,614
12 MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 & 2) 169,270,019 3,969,872 173,239,891
13 MH 1964 6 A |OUTREACH SERVICES (MODE 45) 4,391,098 130,938 4,522,036
14 MH 1964 7 A |MAA SERVICES (MODE 55) 13,016,130 (4,354,840) 8,661,290
Info. MH 1964 8 A |SUPPORT SERVICES (MODE 60) 21,313,442 0 21,313,442
Info. TOTAL $ 220,533,243 $ 0 $ 220,533,243

To reflect the effect of adjustment number 1.

Total Expenditures, Mode 55, SFC 01 3 (156,996)
Total Expenditures, Mode 55, SFC 04 (97,117)
Total Expenditures, Mode 55, SFC 09 (48,653)
Total Expenditures, Mode 55, SFC 11 (389,971)
Total Expenditures, Mode 55, SFC 14 (293,042)
Total Expenditures, Mode 55, SFC 17 (683,783)
Total Expenditures, Mode 55, SFC 21 (710,446)
Total Expenditures, Mode 55, SFC 24 (123,433)
Total Expenditures, Mode 55, SFC 27 (86,925)
Total Expenditures, Mode 55, SFC 31 i (1,355,013)
Total Expenditures, Mode 55, SFC 35 (409,461)

Total $ (4,354,840)

* Balance carried forward to subsequent adjustment.
™ Balance brought forward from prior adjustment.

Page 2 of 20




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00018 139 Jure 30, 2004
Report Reference As Increase As
Adij. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

15 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54 35% 11,106,408 882,144 11,988,552 *
16 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% 29,003,220 2,117,587 31,120,807 *
17 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 964,418 (882,144) 82,274 *
18 MH 1966 SA [TOTALITOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 2,555,072 (2,118,786) 436,286 *
info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 270 0 270 *
19 MH 1966 10A | TOTAL [TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 37,140 605 37,745 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% 7,649 0 7649 *
Info. MH 1966 11 TOTAL |TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 76,628 0 76,628 *
20 MH 13866 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 167,294 1,114 168,408 *
Info. TOTAL 43,918,099 520 43,918,619

To adjust reported Program 1 and Program 2 units of service for Medi-Cal,
Medicare/Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced
{Refugees) and Healthy Families (SED) to agree with State Department
of Mental Health (DMH) Summary of Net Approved Claims Report dated
December 15, 2008. Copies of workpapers detailing adjustments by
service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

21 MH 1966 8 TOTAL{TOTAL MEDI-CAL UNITS - 54.35% > 11,988,552 (47,208) 11,941.344 *
22 MH 1966 8A | TOTAL|TOTAL MED!-CAL UNITS - 52.95% > 31,120,807 (189,552) 30,931,255 ~
23 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% i 82,274 (1,684) 80,590 *
24 MH 1966 9A | TOTAL|{TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 436,286 (9,889) 426,397 *
Info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 270 0 270 *
Info. MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% b 37,745 0 37,745 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7.649 0 7649 *
Info. MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 76,628 0 76,628 *
25 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 168,408 (120) 168,288 ~
Info. TOTAL 43,918,619 (248,453) 43,670,166

To adjust units of service per DMH Summary of Net Approved Claims Report

by the various adjustments listed below. Copies of workpapers detailing

adjustments by service functions have been provided to the County.

- Net Invalid Units (County's Invalid less State DCS) (89,760)

- State DMH Medi-Cal Oversight EPSDT Audit (112,199)

- M.R. Grant Reviews (24,088)

- County Warrants (22,406)

- County Mis-Mapping 0

i Total (248,453)

26 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% b 11,941,344 99 11,941,443 ~
27 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 30,931,255 (583) 30,930,672 *
28 MH 1966 9 TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% > 80,590 1 80,591 ~
29 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% * 426,397 483 426,880 *
Info TOTAL 43,379,586 0 43,379,586

To adjust service functions with negative balances resulting from adjustment

numbers 21 through 25. Copies of workpapers detailing adjustments by

service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

To adjust State DMH Summary of Net Approved Claims Report (after
incorporating adjustment numbers 21 through 29) to agree with County
Net Records. Copies of workpapers detailing adjustments by service
functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

’JO. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

30 MH 1966 8 TOTAL|{TOTAL MEDI-CAL UNITS - 54.35% bl 11,941,443 (861,451) 11,079,992 *
31 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% i 30,930,672 (1,853,404) 29,077,268 *
32 MH 1966 9 TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% > 80,591 887,668 968,259 *
33 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 426,880 2,141,282 2,568,162 *
Info. MH 1966 10 |[TOTAL|{TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 270 0 270 *
34 MH 1966 10A | TOTAL[TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 37,745 203 37,948 *
info MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 7649 - 0 7,649 *
35 MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 76,628 1,742 78,370 *
36 MH 1966 11A | TOTAL{TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 168,288 12,824 181,112 *
Info TOTAL 43,670,166 328,864 43,999,030
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ | EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

37 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% ** 11,079,992 (28,059) 11,051,933 *
38 MH 1966 8A |TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 29,077,268 (130,634) 28,946,634 ~
Info. MH 1966 9 TOTAL | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 968,259 0 968,259 *
info. MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% - 2,568,162 0 2,568,162 *
info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 270 0 270 *
Info. MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 37,948 0 37,948 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% i 7.649 0 7649 ~
Info. MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 1 78,370 0 78,370 ~
39 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% * 181,112 1,157 182,269 ~
Info. TOTAL 43,999,030 (157,536) 43,841,494

To adjust units of service per County Net Records by the various adjustments

listed below. Copies of workpapers detailing adjustments by service functions

have been provided to the County.

- State DMH Medi-Cal Oversight EPSDT Audit (112,199)

- M.R. Grant Reviews (24,088)

- County Warrants (22,406)

- County Mis-Mapping 0

- County Supplemental 1,157

Total (157,536)

40 MH 1966 8 TOTAL |TOTAL MEDI-CAL UNITS - 54.35% ** 11,051,833 100 11,052,033
41 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% ** 28,946,634 (100) 28,946,534 ~
Info. TOTAL 39,998,567 0 39,998,567

To adjust service functions with negative balanceé resulting from adjustment

numbers 37 through 38. Copies of workpapers detailing adjustments by

service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

42 MH 1966 8 TOTAL | TOTAL MEDI-CAL UNITS - 54.35% * 11,052,033 884,263 11,936,296
43 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% bl 28,946,534 1,961,182 30,907,716
44 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% el 968,259 (882,536) 85,723
45 MH 1966 9A [ TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% > 2,568,162 (2,121,263) 446,899
Info. MH 1566 10 [ TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% i 270 0 270
46 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% b 37,948 (758) 37,190
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7,649 0 7,649
47 MH 1966 11 TOTAL |TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 78,370 (1,742) 76,628
48 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 182,269 (13,981) 168,288
info TOTAL 43,841,494 (174,835) 43 666 659

To adjust the County Records to incorporate the controls of the lower of DMH

approved units (after incorporating adjustment numbers 21 through 29) or

County Records (after incorporating adjustment numbers 37 through 41) by

service function code. Copies of workpapers detailing adjustments by service

functions have been provided to the County.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

49 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% 467,637 (36,233) 431,404
50 MH 1966 | 8A | TOTAL|TOTAL MEDI-GAL UNITS - 52.95% 218,698 (37.376) 181.322
Info. TOTAL 686,335 -~ (73,609) 612,726

To adjust reported Medi-Cal units of service to agree with Legal Entity #00687
Youth Intervention Program's individual audit report.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

To adjust contract providers' reported units of service for Medi-Cal, Medicare/
Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced (Refugees) and
Healthy Families (SED) to agree with State Department of Mental Health (DMH)
Summary of Net Approved Claims Report dated December 15, 2008. Copies
of workpapers detailing adjustments by service functions have been provided
to the County.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004

| Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

51 MH 1966 8 TOTAL{TOTAL MEDI-CAL UNITS - 54.35% 37,047,048 1,057,870 38,104,918
52 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% 120,900,296 3,568,510 124,468,806
53 MH 1966 9 TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 1,497 377 (1,411,967) 85,410
54 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 5,020,321 (4,593,133) 427,188
55 MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 5,076 1,403 6,479
56 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 155,114 68,718 223,832
57 MH 1966 10B | TOTAL|{TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% 5,128 2,328 7,456
58 MH 1966 11 TOTAL | TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 672,012 61,957 733,969
59 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 2,562,085 (226,280) 2,335,815
Info. TOTAL 167,864,467 (1,470,594) 166,393,873
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

60 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% bl 38,104,918 (405,195) 37,699,723 *
61 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 124,468,806 (1,384,102) 123,084,704 *
62 MH 1966 9 TOTAL | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% -* 85,410 (10,920) 74490 ~
63 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% - 427,188 (27,547) 399,641 *
64 MH 1966 | 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% - 6,479 (250) 6,229 *
65 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% bl 223,832 (3,595) 220,237 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 7,456 0 7,456 *
66 MH 1966 11 TOTAL | TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 733,969 (5.888) 728,081 *
67 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 2,335,815 (14,543) 2,321,272 *
Info. TOTAL 166,393,873 (1,852,040) 164,541,833

To adjust contract providers' units of service per DMH Summary of Net
Approved Claims by the various adjustments listed beiow. Copies of
workpapers detailing adjustments by service functions have been
provided to the County.

- Net Invalid Units (County's Invalid less State DCS) (1,636,740)
- State DMH Medi-Cal Oversight EPSDT Audit (123,339)
- M.R. Grant Reviews (85,889)
- State DMH Medi-Cal Oversight Chart Review (1,230)
- County Warrants (4,842)
- County Mis-Mapping 0

- Inpatient Exceptionals

0
Total {1.852,040)

* Balance carried forward to subsequent adjustment.
™ Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS '

68 MH 1966 8 TOTAL |TOTAL MEDI-CAL UNITS - 54.35% > 37,699,723 (8,367) 37,691,356
69 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% i 123,084,704 (16,756) 123,067,948
70 MH 1966 9 TOTAL |TOTAL MEDICARE/MED!-CAL CROSSOVER UNITS - 54.35% b 74,490 8,109 82,599
71 MH 1966 9A [TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 399,641 15,917 415,558
72 MH 1966 10 [ TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 6,229 80 6,309
73 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN}) UNITS - 65.00% b 220,237 514 220,751
74 MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% i 7,456 - 7,456
75 MH 1966 11 TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 728,081 8 728,089
info. MH 1966 11A [ TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 2,321,272 325 2,321,597

TOTAL 164,541,833 (170) 164,541,663

To adjust service functions with negative balances resulting from adjustment

numbers 60 through 67. Copies of workpapers detailing adjustments by

service functions have been provided to the County.
76 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% b 37,691,356 (2,346,363) 35,344,993
77 MH 1966 8A |[TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 123,067,948 (6.773,892) 116,294,056
78 MH 1966 9 TOTAL |TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% > 82,599 2,351,239 2,433,838
79 MH 1966 9A | TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% > 415,558 6,891,496 7,307,054
Info. MH 1966 10 [TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% bl 6,309 0 6,309
80 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% bl 220,751 (2,988) 217,763
info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% - 7,456 0 7456
81 MH 1966 11 TOTAL |TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 728,089 26,507 754,596
82 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% b 2,321,597 69,471 2,391,068
Info. TOTAL 164,541,663 215,470 164,757,133

To adjust State DMH Summary of Net Approved Claims (after incorporating
adjustment numbers 60 through 75) to agree with the County Net Records.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 10 of 20




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period I;nded
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

83 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% > 35,344,993 (31,133) 35,313,860
84 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% l 116,294,056 (183,389) 116,110,667
85 MH 1966 9 TOTAL | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% > 2,433,838 0 2,433,838
86 MH 1966 9A |TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% > 7,307,054 0 7,307,054
Info. MH 1966 10 | TOTAL{TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ol 6,309 (80) 6,229
87 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% - 217,763 (698) 217,065
Info. MH 1966 10B | TOTAL|{TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% o 7,456 0 7,456
88 MH 1966 1 TOTAL | TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 754,596 13 754,609
89 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 2,391,068 26,802 2,417 870
Info TOTAL 164,757,133 (188,485) 164,568,648

To adjust contract providers' units of service per County Net Records by
the various adjustments listed below. Copies of workpapers detailing
adjustments by service functions have been provided to the County.

- State DMH Medi-Cal Oversight EPSDT Audit
- M.R. Grant Reviews
- State DMH Medi-Cal Oversight Chart Review
- County Warrants
- County Mis-Mapping
- Inpatient Exceptionals
- County Supplementals
Total

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

(123,339)
(85,889)

(1,230)

(4,842)

0

0

26,815

(188,485)
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- California Health and Human Services Agency ) Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference T As Increase As
Adij. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

90 MH 1966 8 TOTAL |[TOTAL MEDI-CAL UNITS - 54.35% > 35,313,860 124,989 35,438,849 *
91 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% - 116,110,667 376,538 116,487,205 *
92 MH 1966 9 TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% bl 2,433,838 (124,989) 2,308,849 *
93 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% hin 7,307,054 (376,538) 6,930,516 *
Info. TOTAL 161,165,419 0 _ 161,165,419

To adjust Medi-Ca! units that were all reported as Medicare/Medi-Cal

Crossover units per County Records for Legal Entity #00177 Alcott Center.

Copies of workpapers detailing adjustments by service functions have

been provided to the County.
94 MH 1966 8 TOTAL |TOTAL MEDI-CAL UNITS - 54.35% > 35,438,849 61 35,438,910 *
95 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% e 116,487,205 (675) 116,486,530 *
96 MH 1966 10 | TOTAL|{TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ™ 6.229 80 6,309 *
97 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 217,065 534 217,599 *
Info. TOTAL 152,149,348 0 152,149,348

To adjust service functions with negative balances resulting from adjustment
numbers 83 through 93. Copies of workpapers detailing adjustments
by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califomia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As » Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

98 MH 1966 8 TOTAL [TOTAL MEDI-CAL UNITS - 54.35% > 35,438,910 14,555 35453465 ~
99 MH 1966 B8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 116,486,530 67,956 116,554,486 *
100 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% bl 2,308,849 (14,942) 2,293,907 *
101 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% > 6,930,516 (69,267) 6,861,249 *
Info. MH 1966 10 [ TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 6,309 0 6,309 -
102 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 217,599 (282) 217,317+
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7,456 0 7,456 *
103 MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 754,609 (26,596) 728,013 -~
104 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% - 2,417,870 (96,273) 2,321,597 ~
Info. TOTAL 164,568,648 (124,849) 164,443,799

To adjust the County Records to incorporate the controls of the lower of DMH

approved units (after incporporating adjustment numbers 60 through 75) or

County Records (after incorporating adjustment numbers 83 through 97) by

service function code. Copies of workpapers detailing adjustments by

service functions have been provided to the County.
105 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% ** 35,453,465 (9) 35,453,456 -~
106 MH 1966 8A . | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 116,554,486 (11 116,554475 ~
Info. TOTAL 152,007,951 (20) 152,007,931

To eliminate Medi-Cal units for service functions which did not report

total units on the cost report. Copies of workpapers detailing adjustments

by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califomia Health and Human Serviceé Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LLOS ANGELES COUNTY 00019 : 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

107 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% > 35,453,456 (34,345) 35,419,111
108 MH 1966 8A | TOTAL{TOTAL MEDI-CAL UNITS - 52.95% bl 116,554 475 (282,015) 116,272,460
108 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% i 2,293,907 (16) 2,293,891
110 MH 1966 SA | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% - 6,861,249 (976) 6,860,273
Info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% = 6,309 0 6,309
Info. MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% b 217,317 0 217,317
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7,456 6] 7,456
Info. MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% - 728,013 0 728,013
Info. MR 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% b 2,321,597 0 2,321,597
Info. TOTAL 164,443,779 (317,352) 164,126,427

To reduce total Medi-Cal units and Medicare/Medi-Cal Crossover units for
cantract providers to agree with total units by service function. Medi-Cal
units can not be greater than total units. Copies of workpapers detailing
adjustments by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended

LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference ' As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT

111 MH 1879 2 B |CONTRACT PROVIDERS SD/MC DIRECT SERVICE GROSS $ 82,835,914 $ (8,055,570) (% 74,780,344

REIMBURSEMENT - INPATIENT

112 MH 1979 2 C |CONTRACT PROVIDERS SD/MC DIRECT SERVICE GROSS 386,702,315 (8,790,362) 377,911,953
REIMBURSEMENT - OUTPATIENT

113 MH 1979 7A B |CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 0 6,987 6,987
REIMBURSEMENT - INPATIENT

114 MH 1979 7A C |[CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 6,436,933 (370,532) 6,066,401
REIMBURSEMENT - OUTPATIENT

Info. TOTAL ] $ 475,975,162 $ _ (17,209,477) |$ 458,765,685

To adjust reported contract providers Medi-Cal direct service gross
reimbursement to agree to the audited amount.

115 MH 1979 23 J ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) $ 77,029,969 $ (3,387,316) |$ 73,642,653 *

To adjust total SD/MC reimbursement (FFP) for County providers to reflect
the result of adjustments made to cost and units of service/time.

116 SCH. 2a 55 3 BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS - $ 0 $ (59.455) |% (59,455)
COUNTY PROVIDERS

To include bottomline adjustments for County providers regarding County
Other Reports.

117 SCH. 2a 56 3 TOTAL SD/MC REIMBURSEMENT FFP - COUNTY % 73,642,653 $ (59,455) |$ 73,683,198

To adjust total SD/MC reimbursement FFP to reflect bottomline adjustments.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
118 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY 693,269 (310,788) |[$ 382,481
To adjust total SO/MC reimbursement (FFP) for County providers to reflect
the resuit of adjustments made to cost and units of serviceftime.
119 SCH 2a 56 3 TOTAL SD/MC REIMBURSEMENT - FFP - COUNTY 77,029,969 (3,446,771) % 73,583,198
120 SCH 2a 60 3 TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - COUNTY 693,269 (310,788) 382,481
TOTAL 77,723,238 (3,757,559) (% 73,965,679
To adjust total SD/MC and Healthy Famifies reimbursement (FFP) for County
providers to reflect the result of adjustments made to reported costs and
units of service/time.
121 SCH3b |TOTAL| 24 |TOTAL SD/MC REIMBURSEMENT - FFP - CONTRACT PROVIDERS 210,584,980 (6,629,100) |$ 203,955,880
122 SCH3b |TOTAL| 25 [TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - CONTRACT PROVIDERS 4,164,554 (239,071) 3,925,483
TOTAL 214,749,534 (6,868,171) (3 207,881,363

To adjust totat SD/MC and Healthy Families reimbursement (FFP) for contract
providers to reflect the result of adjustments made to reported costs and
units of service/time.

* Balance carried forward to subsequent adjustment.

™ Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT

123 SCH3b |TOTAL| 27 |FFP CONTRACT MAXIMUM - CONTRACT PROVIDERS 3 214,749,538 $ (6.914,996) |3 207,834,542
To adjust the FFP contract maximum for contract providers to reflect the
audited amounts.

124 SCH3b |TOTAL| 28 |LOWER OF FFP OR CONTRACT MAXIMUM - CONTRACT PROVIDERS $ 214,749,534 3 (6,914,995) |$ 207,834,539 *
To reflect the lower of FFP reimbursement or contract maximum for contract
providers.

125 SCH3c |[TOTAL| 30 |[BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS - $ 0 $ (11,431) |$ (11,431)
CONTRACT PROVIDERS
To inciude bottomline adjustments for contract providers regarding County
Other Reports.
- Telecare Corporation $ (4,340)
- Youth Intervention Program (7,091)

Total $ (11,431)

126 SCH3c |TOTAL| 31 FINAL TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS = $ 207,834,539 $ (11,431) $ 207,823,108
To adjust final tota! reimbursement (FFP) for contract providers to reflect
bottomliine adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Serfvices Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS

127 SCH 4 1 3 SD/MC ACTUALS $ 481,557,760 $ (12,165,212) |$% 469,392,548

To adjust the Short Dayle/Medi-Cal (SD/MC) actuals as a resuit of adjustments
to total computable Medi-Cal costs as reflected on MH 1979 for both the
County program and its contract providers. The amounts utilized for this
purpose were SD/MC-Outpatient and Enhanced-Outpatient services only.

128 SCH 4 2 3 TOTAL SD/MC CLAIMS $ 468,195,762 $ (994,813) |$ 467,200,949 *
129 SCH 4 4 3 EPSDT CLAIMS $ 322,866,230 $ (994,813) |%$ 321,871,417 ~

To adjust total SD/MC claims and EPSDT claims to include the resuits of the
Department's audit of the EPSDT Program conducted by the State Department
of Mental Health (DMH) as reflected in the report dated March 3, 2008.

This report covered the period from April 1, 2004 through June 30, 2004.

This report represents the original recoupment.

130 SCH 4 2 3 TOTAL SD/MC CLAIMS % 467,200,949 $ 994,813 $ 468,195,762 *
131 SCH 4 4 3 EPSDT CLAIMS el 321,871,417 $ 994,813 $ 322,866,230 *

To adjust total SD/MC claims and EPSDT claims to reverse the original
recoupment amount included in adjustments 128 and 129 above. The
revised findings affecting 'Total SD/MC Claims and EPSDT Claims" wil
be taken in adjustments 132 and 133 below.

132 SCH4 2 3 TOTAL SD/MC CLAIMS
133 SCH 4 4 3 EPSDT CLAIMS

H
7

468,195,762
322,866,230

(436,996) ($ 467,758,766
(436,996) |$ 322,429,234

H
&
@ B

To adjust total SD/MC claims and EPSDT claims to include the resuits of the
Department's revised audit of the EPSDT Program conducted by the State
Department of Mental Health as reflected in the report dated March 3, 2008.
This report covered the period from April 1, 2004 through June 30, 2004.
This report represents the revised recoupment.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Healith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Ad. | Fom EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS

134 SCH 4 10 3 NET COST SETTLEMENT AMOUNT 3 133,235,758 $ (3,576,830) |$ 129,658,929
To adjust net cost settlement amount as a result of adjustments to SD/MC
actuals (Total Computable Medi-Cal), total SD/MC claims and EPSDT claims.

135 SCH 4 11 3 |STATE GENERAL FUND DISTRIBUTION $ 133235758 |$ (378,825) |9 132,856,934 ~
To adjust State General Fund (SGF) distribution to include the results of the
Department's audit of the EPSDT Program conducted by the State Department
of Mental Heaith as reflected in the report dated March 3, 2008. This report
covered the period from April 1, 2004 to June 30, 2004. This report represents
the original SGF recoupment. ’

136 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION *$ 132,856,934 3 378,825 $ 133,235,758 *
To adjust SGF distribution to reverse the original SGF recoupment included in
adjustment 135 above. The revised findings affecting "State General Fund
Distribution” will be taken in adjustment number 137 below.

137 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION 1§ 133,235,758 |$ (166,408) (3 133,068,350
To adjust the SGF distribution to reflect the results of the revised EPSDT findings
included in the final report dated March 3, 2008.

= Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 139 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS
138 SCH 4 12 3 EPSDT STATE GENERAL FUND DISTRIBUTION ] 133,069,350 (462,601) 3 132,606,749
To adjust the SGF distribution to reflect the following Warrant Adjustments:
a) Warrant No. T4054810 $ (52,941)
b) Warrant No. T3985361 (407,865)
c) Warrant No. TS3594319 (238)
d) Warrant No. TS3632826 (1,557)
Total $ (462,601)
139 SCH 4 14 3 STATE GENERAL FUND DUE STATE o] (2,947,820) |3 (2,947,820)

settlement amount and SGF distribution as follows:

Audited Net Cost Settlement Amount
Audited State General Fund Distribution

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

To adjust the SGF due to the State as a result of adjustments to the cost

Adj #134 $§ 129,658,929
Ad) #138 132,606,749
$  (2,947,820)

Page 20 of 20



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A B C
Legal Entity Number. 00019 Salaries Total
and Benefits Other Costs

1 |Mental Health Expenditures 213,476,345 781,409,223 994,885,568
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) i (661,182,461)] (661,182,461)
4 Other Adjustments from MH 1962 (4,053,687) 15,494,525 11,440,838
5 |Total Costs Before Medi-Cal Adjustments 209,422,658 135,721,287 345,143,945
6 Medi-Cal Adjustments from MH 1961 (730,888) (45,418,676)
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 299,725,269

Administrative Costs (County Only)
9 SD/MC Administration 45,264,160
10 Healthy Families Administration 45777
11 Non-SD/MC Administration 33,748,429
12 | Total Administrative Costs 79,058,366

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel 133,660
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review
16 | Total Utilization Review Costs
17 |Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA)
19 |{Total Costs - Lines 9 through 18 299,725,269

INAudits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS

MH1860



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A B C
Legal Entity Number. 00019 Salaries Total
and Benefits Other Adjustments

1 |Non-SD/MC Reimbursement 0 (11,880) (11,880)
2 |MH Pharmcy Program (264,957) (36,360,694) (36,625,651)
3 |Ambulance (NCC) 0 (766,224 (766,224)
4 |Food 0 (86,858) (86,858)
5 |Uninsured Losses 0 (27,210) (27,210)
6 |CAO Litigation Charges 0 (363,434) (363,434
7 |County Counsel Litigation Charges 0 (375,401 (375,401)
8 |Donation Expenses 0 (6,803) (6,803)
9 |Bad Debts & Audit Settlement 0 (5,928,399) (5,928,399)
10 |[Judgement & Damage 0 (186,526) (186,526)
11 |Applicable OH (to all above M/C Adj.) (465,931) (574,359) (1,040,290)
12

13

14

15

16

17

18

19

20 |Total Adjustments (730,888) (44,687,788) (45,418,676)

I\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

OTHER ADJUSTMENTS
MH 1962 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A B C

Legal Entity Number: 00019 ' Salaries Total
and Benefits Other Adjustments

1 [1994 Pension Obligation Bond Principle Paymt Accel. 177,174 177,174
2 |DHS - Adj to Costs on Cost Reports 55,613,350 55,613,350
3 |A-87 CCAP 9,243,213 9,243,213
4 |Other Adjustments - Direct Costs (3,550,957) (48,616,503) (562,167,460)
5 |Other Adjustments - Overhead Costs (679,904) (745,535) (1,425,439)
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20 [Total Adjustments (4,053,687) 15,494,525 11,440,838

I\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY

A
Legal Entity Number: 00019 Total
Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

220,533,243

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC) 7,959,970
4 Day Services (Mode 10) 4,836,614
5 Outpatient Services (Mode 15 Program 1 + Program 2) 173,239,891
6 Qutreach Services (Mode 45) 4,522,036
7 Medi-Cal Administrative Activities (Mode 55) 8,661,290
8 Support Services (Mode 60) 21,313,442
9 |Total - Lines 2 through 8 220,533,243

IVAudits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS

MH1964



CALIFORNLA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: Los Angeles
County Code: 19
Legal Entity: LOS ANGELES COUNTY A 8 c D E F <]
Legal Entity Number. 00019 Service Service Service Service Service | Service
Made: 05 - Hospital Inpatient (SFC 10-19) Mode Total Function Function Function Function Fungetion Function

1 |Allocation Percentage

2 [Total Units

3 |Gross Cost

e e e e e

5 |SMA per Unit

8 |Published Charge per Unit

7 |Negotiated Rate / Cost per Unit

= e R S S i

g | MedCal Units 10/01/03 - 06/30/04

9 . ! - 07/01/03 - 09/30/03
e Medicare/Medi-Cal Crossover Units 10701103 - 05/30/04

10 . ) 07/01/03 - 09/30/03
oAl Enhanced SO/MC (Children) Units 16701703 - 06/30/04

10B}Enhanced SDMC (Refugees) Units 07/01/03 - 06/30/04

11 . . 07/01/03 - 09/30/03

A Heaithy Families (SED) Units 10701703 - 0B/30/04

12 _|Nan-Medi-Cal Units

TEN S, 07/01/03 - 06/30/03
I—— Medi-Cal Cost:

134 edCal Costs 10/01/03 - 06/30/04

14 " . 07/01/03 - 09/30/03
4] Medi-Cal SMA Upper Limits 10701103 - 06/30/04

15 . ) 07/01/03 - 08/30/03

M -

m‘ edi-Cal Published Charges 10/01/03 - 06/30/04

16 . . 07/01/03 - 09/30/03

16| od-Cal Negotared fates 003 06R004 | | 1 | | |

17 07/01/03 - 09/30/03

———— Medicare/Medi-Cal Crossover Costs

17Al 10/01/03 - 06/30/04

—‘1 g = Medicare/Medi-Cal Crossover SMA Upper Limits ?g;g} ;gg = ggggjgi

1 ! ) I 07/01/03 - 09/30/03

1A Medn@al Crossover Published Charges 10701703 - G5/30704

20 ) I . 07/01/03 - 09/30/03

m‘ Medicare/Medi-Cal Crossover Negotiated Rates tomtos-oesoi0s | [ 1 | | [ —— [
B ST e e e
1A Enhanced SDMC (Children) Costs 10701/03 - Q&/30/04

22 . o 07/01/03 - 09/30/03

25A Enhanced SOMC (Childreny SMA Upper Limits 10/01/03 - O6/30704

:g | Ennanced SDMC (Chilaren) Pubiisnea Gharges %;3;783 = 82;38;83

24 } - G7/01/03 - 09/30/03
TJ‘ Enhanced SDMMC (Children) Negotiated Rates 10/01/03 08730704

26 |Enhanced SDMC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
127 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04

29 ~ (07701105 - 09730103
2R Healthy Families Costs 10/01/03 - 06/30/04
30 - o 07/01/03 - 09/30/03
I20A] Healthy Families SMA Upper Limits 10/01/03 - 06/30/04

31 Healthy Families Published Charges 07/01/03 - 09/30/03

31A 10/01/03 - 06/30/04
07/01/03 - 09/30/03
: S L[0T R0 0 I S D— — S ——— S—
04 audn tapor 04 Lo J

MH1966_HOSPINPT
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1366 (08/04}
County: Los Angeles

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 19 CR
Tegal Entty. LOS ANGELES COUNTY A B C ] E E &
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode. 0§ - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
59

1 tAllocation Percentage 100.00%

2 [Total Units 33,651

3__iGross Cost L T ——— -
2 Cost per Uit 236.54

5 [SMA per Unit

6 |Published Charge per Unit 208.52

7 Nego{lated Rake ICOSI per Unn o S M PSR M PSRRI SR SN MO PGP SN B N G PR S PR AN NN
8 |y 07701/03 - 09/30/03

ga | Medi-Cal Units 10/01/03 - 06/30/04

g . . ] 07/01/03 - 09/30/03

A Medicare/Medi-Cal Crossover Units 10/09/03 - 06/30/04

10 . . 07/01/03 - 09/30/03
m Enhanced SDMC (Children) Units 0101703 ~0B/30/0%

10B| Enhanced SDMC (Refugees) Units Q7/01/03 - 06/30/04

11 N . 07/01/03 - 09/30/03
\—1 1A Healthy Families (SED) Units 10/01/03 ~ 08/30/04 )
12_|Non-Medi-Cal Units et L 1 [ )
13 T07/01/03 - 09/30/03 N ] |
134] Med-Cal Costs 10/01/03 - 06/30/04 jj
14 . . 07/01/03 - 09/30/03
Al Medi-Cal SMA Upper Limits 10101703 - 06/30/04 J
15 . I 07/01/03 - 09/30/03
{54 Medi-Cal Published Charges 10701703 —06/30/04

16 . . 07/01/03 - 09/30/03
m Medi-Cal Negotiated Rates. , ' 10/0103 - 06/30/04 .........
1 07/01/03 - 09/30/03

7R Medicare/Medi-Cal Crossover Costs 10701703 ~06/30/04

18 " . - 07/01/03 - 09/30/03

16A Medicare/Medi-Cal Crossover SMA Upper Limits 1001703 - 06/30/04

19 . . . 07/01/03 - 09/30/03

15A Medicare/Medi-Cal Crossover Published Charges 10/01/03 < 06/30/04

20 07/01/03 - 09/30/03

20A Medicare/Medi-Cal Crossover Negotiated Rates T00t0s - o6/R0l4 | | [ [ | |
21 07/01/03 - 08/30/03
= Enh

21a| Fhanced SDMC Costs 10/01/03 - 06/30/04

22 . 07/01/03 - 09/30/03
BR Enhanced SDMC SMA Upper Limits 100163 ~ 0630704

23 i 07/01/03 - 09/30/03
(334 Enhanced $0MC Pubiished Charges 10/01/03 - 06/30/04

24 ] 07/01/03 - 09/30/03

g e SO e R IS I S S S I SR A
35 _|Enhanced SDMC (Refugees) Costs 07/01/03 - 06/30/04

26 |Enhanced SDMC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04

27 [Enhanced SDMC (Refugees) Published Charges [07/01/03 - 06/30/04

28 Enhanced SDIMC (Refugees) Negoualed Rates 07/01/03 08/30/04 _____________________

29 07/01/03 - 09/30/03
ET Healthy Families Costs 10/01/03 - 06730704

30 . L 07/01/03 - 09/30/03

30A(Healthy Families SMA Upper Limits 10701703 ~ 06130704

39 , ! 07/01/03 - 06/30/03
1Al Healthy Families Published Charges 1001703 — 06130704 ]
32 N , 07/01/03 - 09/30/03
325 Healthy Families Negonafed. Rates A 10/01103 06/30/04 N I N R N

3 INOOMedeCa GBS oo ~7.950,970 | 7.959.970




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 18 CR CR CR
Legal Entity: 1.0S ANGELES COUNTY A B [o} D E_ F G»
L egal Entity Number: 00019 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
i 85 92 98
1 {Allocation Percentage 100.00% 87.13% .98% 10.89%
2 {Tatal Units - : 24.833 35 4,789
3 | Gross Cost 4,836,614 4,214,029 i 95,72 _ 526.857 _____________________________
ry T - 16069 70.49 110,01
5 ] SMA per Unit 183.46 76.20 118.94
6 |Published Charge per Unit 149.59 62.14 96.98
7_|NegotiatedRate /Costpertnt  hmwwwwewe | 4 | 4
WS 071103 - Ga13003 ssial el ian
g | Med-Cal Units 10/04/03 - 06/30/04 16,281 349 1510
9 - ) I 07/01/03 - 09/30/03 92
AT Medicare/Medi-Cal Crossover Units 10701103 - 06/30/04 102 382
10 y . 07/01/03 - 09/30/03
T0A Enhanced SD/MC (Children) Units 15/01/03 - 06/30/04
108|Enhanced SDMC (Refugees) Units 07/01/03 - 06/30/04
11 - . 07/01/03 - 09/30/03
PEVN Healthy Families (SED) Units 10701703 - 06730104
12_[Non-Medi-Cal Units 2,882 458 lgso] 1 1 |
B 07701103 - 09/30/03 | 1,128.120 | 045.200 | B1651] 151,268 | . | ’ 1
T3A] Medi-Cal Costs 10/01/03 - 06/30/04_| _2.970.492 | _ 2,779,769 24,602 186,121 ]
14 . . 07/01/03 - 09/30/03 1.218.629 1.021,872 34,214 163,543
TqA Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 | _ 3.211.451 | _3.005.258 26.594 179,599
15 . : 07/01/03 - 09/30/03 994,465 833,216 27,901 133,348
154 Medi-Cal Published Charges 10/01/03 - 06/30/04 | 2,618,560 | _2.450.434 21687 | 146.440
16 X ) 07/01/03 - 09/30/03
L—16A Medi-Cal Negouéted Rates - _[1omioa-oemomd || [ |
1 ‘ " Q7/01/03 - 09/30/03 10,121 10,121
H——Med| Medi-Cal . ]
174 Medcare/Med:-Cal Crossover Costs 10/01/03 - 06/30/04 45,216 7180 42,025
18 . . 07/01/03 - 08/30/03 10,942 10,842
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 05/30/04 53.207 7772 45.435
19 N . . (7/01/03 - 09/30/03 ‘8,922 8,922
ﬁ oA Medicare/Medi-Cal Crossover Published Charges 10701705 - G6/30/04 43385 5338 37.046
20 . . . 07/01/03 - 09/30/03
g MoSareedCo Crossoer Negotatea Rats iforos osmoot T[T | !
e e e e e ]
314, 1 nanced SDMC Costs 10/01/03 - 06/30/04 %
2 L 07/01/03 - 09/30/03
22A Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04
ﬁgg ] Enhanced SO/MC Published Charges %;g: ;gg - 82@8132
24 N 07/01/03 - 09/30/03
g Eenced SONC NegotieeRates o ownome ||| ——
25_|Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 _
26 |Enhanced SD/MC (Refugees) SMA Upper Uimits |07/01/03 - 06/30/04
27 {Enhanced SDMC (Refugees) Published Charges [07/01/03 - 06/30/04
28_|Enhanced SOMMC (Refugees) Negotiated Rates_[o7iow/o3-oesiod | |~ 1 | — | L
= - e R S
204] Hieathy Families Costs 10/01/03 - 06/30/04
30 Healthy Famiii . 07/01/03 - 09/30/03
30A ealthy Families SMA Upper Limits 10101703 - 06730104
31 " ) 07/01/03 - 09/30/03
r—— Heal
A Healthy Families Published Charges 16/07/03 - 06/30/04
32 - . 07/01/03 - 09/30/03
_32A Healthy Families Negotiated Rates. too0s oeBol0s | | [ | | I T
Aol -04 st repors3-04 Lo P o 02 Cesls Reporsrok 678665] 489,060 322851 157.320 W16 ODETD




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Los Angeles

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 4

FISCAL YEAR 2003 - 2004

Caunty Code: 19 CR CR CR CR CR CR
Legal Entlty. LOS ANGELES COUNTY A B c B E | G
Legal Entity Number: 00019 Senvice Service Service Service | Service Service ]
Made: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
0% 04 05 06 10 12
1 {Allocation Percentage 100.00% 3.24% 12.70% 0.05% 0.00% 2.17% 0.08%
7 [Toral Units | 3086432 | 12.087.334 45115 205 | 1614277 59,391
3 [Gross Cost 167,695,510 | 5,111,877 | 20019311 74.720 488 | 3424407 [ 125088
4 |Costper Unt ' 166 1.66 1.66 1.66 212 FXP)
5 [SMA per Unit 183 1.83 1783 783 236 2.36
6_ |Published Charge per Unit 1.46 1.46 1.46 1.46 1.87 187
7 Negohated Rate I Cost per Unlt
R D R R ST SO R OO M MM AOCNNON GO DNONCDGODNYDN M GOSOCO OGO M OODOT UMD MO D ON OO CHIODINNITH MICHIMICHIOT
8 . 07/01/03 - 05/30/03 366417 | 2,048,902 35 | 260,492 7599
A Medi-Cal Units 10/01/03 - 06/30/04 1457427 | 4305317 160 ] 645,656 15,156
3 A , ) 07/01/03 - 06/30/03
P Med -
A Medicare/Medi-Cal Crossover Units 10/01705 - 05/30/08 105.072 105
16 : : 07/01/93 - DO/30/03 13 75
164, Cnanced SDAMC (Chidren) Units 10/01/03 - 0B/30/04 3717 “573 2243
10B|Enhanced SDIMC [Refugees) Unis 07.01/03 - 06/30/04 379
T » ‘ 07/01/03 - 0S/30/03 3.480 5117 5014 815
Hial Healthy Famities (SED) Units 10/01/03 - 06/30/04 18.086 32,262 16,494 1,000
12_|Non-NediCal Units 198,170 | 5575617 FEXEEE [ _e80273 34,821
13 edica cooe 07/01/03 - 09/30/03 18,851,631 | 805212 | 3,393.437 ' 224 | 552588 | 16.120
134 10/01/03 - 06/30/04 50,114,993 | 2,480,072 | 7,130,562 365 | 1,360,647 32,153
. — 07/01/03 - 09/30/03 20836810 | 668,713 | 3.749.491 347 | 614,761 17.934
12a| Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 | 55.066.480 | 2,740,281 | _7.878.730 203 | 1533.748 35,768
15 ) A 07/01/03 - 09/30/03 16,706,322 | 533,500 | 2.991.397 197 | 487,120 12210
15a| Medi-Cal Published Charges 10/01/03 - 06/30/04 44177580 | 2.186.243 | 6,285,763 234 1207377 78,342
16 07/01/03 - 09/30/03
16A| Ed-CAl N§9°”ate° R_a‘es 10/01/03 - 06/30/04 —
17 07751103 - 09/30/03 324379
" - .
17A] MedicareMedi-Cal Crossover Costs 10/01/03 - 06/30/04 1213.280 174,023 723
0 ‘ . " |07/01/03 - 05/30/03 350,027
——1 Med| ] MA >
1A, Vedicare/Medi-Cal Crossover SMA Upper Limits | s era0104 1332759 162,983 748
’:ST Medicare/Medi-Cal Crossover Published Charges %ﬁg:;gg : ggggﬁgi 7 gggggg 153205 95 1
20 . ) ) 07/01/03 - D9/30/03 — '
e S — N —" R —
2 071011065 - 03/30103 175 224 124
3 a
[377| Enhanced SDIMC Costs 10/01/03 - 06/30/04 67248 5,156 7574 4,758
2 — 07/01/03 - 09/30/03 526 247 137
22| ranced SDMC SMA Upper Limits 10/01/03 - 06/30/04 74,124 6.802 £369 5293
2 . 07/01/03  03/30/03 419 197 110
e E ubli
234 Srhanced SBMC Published Charges 10/01/03 - 06130104 59.281 5427 8677 =753
24 ’ 07/01/03 - 09/30/03
L_—W24A Enhanced SD/MC Negotialed Rates 10/01/03 —06/30/04 1
e e L e ANt S R PR N — |
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 3,416 628 |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits  07/01/03 - 06/30/04 3,743 694 ]
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 3,012 553
28 |Enhanced SD/MC (Refugees) Negotiated Rates grio1f03-06/30004 4 - | 4 4 i
P T I E T 85583 | 5764 | 25037 19722 1,798
28 ealthy Families Costs 10/01/3 - 06/30/04 373.662 29.954 53.466 34989 3121
30 - . 07/01/03 - 09/30/03 186,569 6,368 27,664 21,273 1923
——— Heal : L - -
3pa) o=y Famities SMA Upper Limits 10101/03 - 06/30/04 411,545 33.087 56,076 38 926 2.360
3 - ‘ Q7/01/03 - 09/30/03 148.972 5.081 22,071 16,856 1524
3tA] ealthy Families Published Charges 10/01/03 - 06/30/04 325,392 26.406 47.132 30844 1870
32 - . Q7/01/03 - 09/30/03
——H
32A ealthy Families Negotiated Rates . ‘10/.0”03 oegOd | [ | | |
33 NQH*MM N N ' 86,377, 433 1,984 436 9,234,461 ] 74,720 1,443,080 73.867

MH1965_MODES_(1)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT GF MENTAL HEALTH

PAGE 2 OF 4

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: Los Angeles
County Code: 19 CR CR CR CR CR CR CR
Legal Entity: LOS ANGELES COUNTY H ! J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
16 17 33 34 41 42 44

1 [Allocation Percentage 0.00% 0.00% 0.01% 0.83% 0.39% 31.80% 0.16%
2 |Total Units 3,469 60 5,150 620121 289,468 | 23,622,204 116,245
3 |Gross Cost _1.359 1271 10928 ] 1315479] 6140561 50110388 | 2465 1
4 [CostperGpt  —— ——————— X 712 2121 2.12 2.12 212 2.12
5 |SMA per Unit 2.36 2.36 2.36 2.36 2.36 2.36 2.36 |
6 |Pubiished Charge per Unit 1.87 87 187 1.87 1.87 1.87 1.87
7 Negohated Rate / Cost per Unit

8 vedicalumts ] o701/03-08/30003 | 1 30] 1890 106865 33,340 | 2.745.410

8A 10/01/03 - 06/30/04 30 1,260 262,053 74819 | 7537201

3 i ] - 07/01J03 - 05/30/03 15

oA ] Medicare/Medi-Cal Crossover Units 10701 /05 —OB/30704 178476

10 j ] 07/01/03 - 09/30/03 60

T)A Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 12714

10B]Enhanced SO/MC (Refugees) Units 07/01/03 - 06/30/04 570

11 o . 07/01/03 - 09/30/03 175 1,115 32,745

174 ealthy Families (SED) Units 10/01/03 - 06/30/04 2.631 955 64,838

12 Non-Medl Cal Units 3,469 2,000 248 397 179,238 A13 098 225 i _1 1§,245
13\ redical 07/01/03 - 09/30/03 63 4,008 226,696 70,725 | 5.823.600 ]
13A[j -Cal Costs 10/01/03 - 06/30/04 53 2673 | 555,900 158,715 | 15,988,858 %
14 . T 07/01/03 - 09/30/03 7 4 460 252,201 78,682 | 5.479,168

144 ed-Cal SMA Upper Limis 10/01/03 - 06/30/04 7 2874 ]  618.445 176,573 | 17,787,794

15 ) } 07/01/03 - 09/30/03 56 3,534 199,838 62,346 | 5,133,917
—— Medi-Cal Publ B . . y .

15A| " ed-Cal Published Charges 10/01/63 - 06/30/04 %6 2.355 | 400030 | 130.612| 14.084.566

16 . ; 07/01/03 - 09/30/03

2 Medi-

16A edi-Cal Negotiated Bates 10/0"03 06/30/04 . , .

17 ) ) 07/01/03 - 05730103 32

——— M i

7 edicare/Medi-Cal Crossover Costs 10761763 ~ 06730704 772433

18 ) ) —_—|07/01/03 - 09/30/03 35

= Medi -

T8A edicare/Medi-Cal Crossover SMA Upper Limits 10/61/03 — 06/30/04 303.085

19 . ) . 07/01403 - 09/30/03 28
e Med - Publ

158 Medicare/Medi-Cal Crossover Pubiished Charges 10/07/03 ~ 06/30/04 240,157

20 ) ] } 07/01/03 - 09/30/03
== Med -

B v Meaowmed R Joms oo || — | | |
s e e e e
I Enhanced

218 hanced SDIMC Costs 10/01/03 - 06/30/04 31213

22 - 47/01/03 - 09/30/03 142

227 Enhanced SD/MC SMA Upper Limits 01703 — 06730704 34725

——ggA Enhanced SD/MC Published Charges ?é;g;;gg : ggf’%g;gz 27;:?

24 i 07/01/03 - 09/30/03

= /

2R Enhan@q SD MC Negoua#e»d Rates T0I01/08 —Ge/30704

- T - e T e T ==

26 |Enhanced SDMC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04 1,345

27 |Enhanced SDMC (Refugees) Published Charges {07/01/03 - 06/30/04 1,066

28 Enhanceq ‘SDIMC (Refugees) Negotiated Rates  [07/01/03 - 06/30/04 }A .

= e e il e e = T e =
S . .

S9A ealthy ~amilies Costs 30/01/03 - 0B/30/04 5,581 2,026 137,543

30 ) o 07/01/03 - 09/30/03 413 2,631 77.278

— It t > .

30A| eafthy Families SMA Upper Limits 10/07/03 - 06/30/04 6.208 2254 153,018

31 - ) 07/01/03 - 09/30/03 327 2,085 61,233

314, eathy Families Published Charges 10/01/03 - 06/30/04 4920 1.786 121.247

32 \cathy Famiies Negofiated Rat 07/01/03 - 09/30/03

3| e Familes Negotiated Rates S I S N N R SR
33 - 7359 (O 4243 526,931 380,224 | 27.785601 | 246, sﬂ

MH1966_MODE15_(1)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS
MH 1966 (08/04)

County: Los Angeles

- MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 3 OF 4

FISCAL YEAR 2003 - 2004

03-04 audn

County Code: 19 CR CR CR CR CR CR CR
[ [egal Entity: LOS ANGELES COUNTY. 0 P Q R 5 T U
Lega! Entity Number: 00019 Service Service Service Senvice Service Service Service
Mode: 15 - Qutpatient {Program 1) Function Function Function Function Function Function Function
47 52 54 56 58 61 62
1 | Allocation Percentage 0.00% 7.73% 0.03% 0.04% 0.24% 0.09% 26.23%
7| Total Units 973 |_ 5,741,934 25749 30,083 176,952 34224 | 10.205.377
3 [Gross Cast 2.064 | 12,180,512 54,62 63.816 375,373 138,600 | 41,326,773
% |CostperOmt . 242 712 ~ 212 2.12 2.12 405 4.05
5 |SMA per Unit 236 2.36 2.36 2.36 2.36 437 437
& |Published Charge per Unit 187 87 87 187 1.87 3.57 357
7 iNegotiated Rate / Cost per Uni
& | 1oqicat nits " 07/01/63 - 09/30/03 508 | 882,073 2119 5625| 108932
BA 10/01/03 - D6/30/04 344 | 1,930,399 6,435 107,574 6.270 | 2.935.638
S ' - . 07/01/03 - 09/30/03 3 80.088
oA Medicare/Medi-Cal Crossover Units 10701703 - 06/30/04 176115
10 - ) 07/01/03 - 09/30/03
0a] Snanced SDIMC (Children) Uits 10/01/03 - 06/30/04 230 1855
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 330
K " ] 07/01703 - 09/30/03 4,631 5,320
T1a| Healtny Families (SED) Units T0/01/03 - 06/30/04 5,961 406 13,700
12 [Non-Medi-Cal Units 120 | 2,918,637 16,789 30,083 68,378 22,329 | 5.899.743 |
13 | rodiCal Costs 07/01/03 - 09/30/03 1,080 | 1,871,164 4,495 22,780 | 4,411,564
13A 70/01/03 - 06/30/04 730 | 4,095,005 13,651 228,200 25392 | 11,889,567
14 - . 07/01/03 - 09/30/03 12011 2,081,692 5,001 24,561 | 4,760,363
Medi-Cal SMA - 081, ! : .
144] Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 812 4555.742 15.187 753875 27400 | 12.829.612
15 i . 07/01/03 - 09/30/03 952 | 1649477 3,963 20,081 | 3,888,901
—_ d | 9 ) . il 3
154, Med-Cal Published Charges 10/01/53 ~D6/30/04 643 | 3.600,846 12,033 201.163 22,384 | 10,480,942
16 A 07/01/03 - 09/30/03
@Mefdl—Cal Negélxalxed Rates TP T I D S P R R
17 ) . 07701703 - 09/30/03 6 324,341
—11 7y Medicare/Medi-Cal Crassaver Costs 10/01/03 —06/30/04 =25 381
18 ‘ y ———07/01/03 - 09/30/03 7 349,985
T Medicare/Medi-Cal Crossover SMA Upper Limits 10701703 ~ 0630704 782.733
19 . . : 07/01/03 - 09/30/03 3 285914
oA Medicare/Medi-Cal Crossover Published Charges 10/01/03 -~ 06/30/04 630,441
g Mesearee Gl Coseoer Negoiaies Roes iy o ||| ———
21 orionies-oem003 | (| 1 |
21a| Ehanced SDMC Cests 10/01/03 - 06/30/04 288 7512
22 — 07/01/03 - 09/30/03
122! Enhanced SD. MA Upper Limit
225) -rhanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 543 8,106
23 ] 07/01/03 - 09/30/03
_23ALEnnanoed $O/MC Pubiished Charges 10/01/03 06730704 =0 XTh
24 | . . 07/01/03 - 09/30/03
227 Fnr'\rfanc.ed SD/MC.Negonated Rates oot osoie | | |
25 |Enhanced SOMC (Refugees) Costs o7f0t/3-o0&/30/04 | | 1.579
26 |Enhanced SD/MC (Refugees) SMA Upper Limits ]07/01/03 - 06/30/04 1,704
27 jEnhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04 1.3921
28_|Enhanced SDIMC (Refugees) Negotiated Rates fo7io103.0830i04 | [ 1 1 | | | |
29 - 07/01/03 - 08/30/03 Sea4l 1 1 21,545 |
298| iealthy Families Costs 10/01/03 - G6/30/04 13,648 861 55,467
30 - — 07/01/03 - 09/30/03 10.929 23.248
308 ealiny Families SMA Upper Limits 10/01/03 - 06/30/04 14,068 958 59,869
37 = - 07/01/03 - 09/30/03 8,660 18992
3ia| (ealthy Families Published Charges 10/01/03 - 06/30/04 11,147 759 48.909_[
32 - ‘ 07/01/03 - DS/30/03
35| Healthy Families Negotiated Rates 10/01/03 ~06730/04 \
S P P P P U S S e L TP P TSP U PSS TS S: PSP Arer, ISP Cr IS e ATSr eI LIS r P ORI PN TESII SO TR =
255 | 6,191,380 35,615 63.816 147,173 90,428 | 23,892,800 |

MH1966_MODE15_(1)



DEPARTMENT OF MENTALHEALTH —
PAGE 4 0OF 4

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04)

County: Los Angeles

FISCAL YEAR 2003 - 2004

County Code: 19 CR CR CR
Legal Ertity: 1OS ANGELES COUNTY Vv W X Y ] Z 1 AA AB
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
65 74 77
1 |Allocation Percentage i 0.12% 0.01% 14.07%
2 |Total Units 47,150 6,701 6,787,813
3 {Gross Cost 190,948 218931 22176280 | o M
4 |Costper Unf T R 405 327 327
5 [SMA per Unit 437 3.52 3.52
6 | Published Charge per Unit 3.57 2.88 2.88
7 [Negotiated Rate / Cost per Unit i N DR A, |
8 [ ““ToTtes-oenoios | 1 596120 |
8 | Ved-Cal Lnits 10/01/03 - 06/30/04 1,880,445
9 ) I ] 07/01/03 - 09/30/03
T Medicare/Medi-Cal Crossover Units 10/01/03 - 06730704 13.617
10 ) . 07/01/03 - 09/30/03
’_IOA Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 2922 -
108|Enhanced SD/MC (Refugees) Units 07/01/03 - 08/30/04
1t - . 07/01/03 - 09/30/03 4216
A Healthy Families (SED) Units 10/01/03 - 06/30/04 11.935
12 _ Non-Medi-Cal Units 47,150 6,701 4,_279,5_5_8» _________________________________ —|
= : T ey ey Ry AN PO AT B B e e
di- ;
[134]ed-Cal Costs 10/01/03 - 0/30/04 6143543
14 : L 07/01/03 - 09/30/03 2,098,342
Taa) Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04 6.515,166 ]J
15 ) . 07/01/03 - 09/30/03 1,716,826
di-Cal P e
154 Medi-Cal Published Charges 10/01/03 - 06/30/04 5,415,682 !
16 07/01/03 - 09/30/03 !

Medl—Cél Neg?tlated Rates 10/01/03 - 06/130/04

Medicare/Medi-Cal Crossover Costs 07/01/03 - 09/30/03

10/01/03 - 06/30/04 41,221
s |07/01/03 - 09/30/03
e/ -
Medicare/Medi-Cat Crossover SMA Upper Limits 10/01/03 ~ 06730704 2A12
. . . 07/Q01/03 - 09/30/03
Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 08/30/04 36337

07/01/03 - 09/30/03

MedicareMedi-Cat Crossover Negotiated Rates

o LI FC R [o A S S S N S—

%1 07/01/03 - 06/30/03

—— Enh

1A, hanced SDMC Costs 10/01/03 - 06/30/04 9546 .
22 L 07101103 - 09/30/03

24| Ehanced SDMC SMA Upper Limits 10/01/03 - 05/30/04 10,285

23 | o o 07/01/03 - 09/30/03

33A Enhanced SD/MC Published Charges 0/01/03 < 0104 8415

24 : 07/01/03 - 05/30/03

2R Enhanced SD/MC Negotiated Rates ST A N B R A S R

26 [Enhanced SDMC (Refugees) SMA Upper Limits 107/01/03 - 06/30/04
27 [Enhanced SDMC (Refugees) Published Charges [07/01/03 - 06/30/04

=l — 07761103 - 09730403 13774
26| o2ty Fauilies Costs T0/01/03 - 06/30/04 38,952
30 - — 07/01/03 - 63/30/03 14.840
1 ithy F. § .

30A| HHealihy Families SMA Upper Limits 10/01/03 - 06/30/04 42,011
31 - , 07/01/03 - 05/30/03 12,442
3TA Healthy Families Published Charges 10/01705 — 0B/30/04 34373

32 - : 07/01/03 - 09/30/03
I———{ Healthy Families N
ealthy Families Negotiated Rates 16/01703 - 06/30/04

190.948 21,893 | 13981609 1568, MODETS 13




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT )
MH 1966 {08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 ASO ASQ ASO ASQ MHS MHS
Legal Entity: LOS ANGELES COUNTY A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Moade Totat Function Function Function Function Function Function
34 42 52 62 34 42
1 [Allacation Percentage 100.00% 0.42% 7.24% 0.04% 1.07% 0.63% 55.29%
2 |Total Units : 29,686 510,079 2695 40,440 163,230 9,248 486
3 |Gross Cost 15 644,381 65,544 1,132,574 6,045 166 846 AAAAA 9846 1 §:649,1 8
4 [CostperUnit ‘ 2.22 7.24 213 0.80 0.54
5 [SMA per Unit 2.36 2.36 437 236 2.36 |
6 [Published Charge per Unit |
7 _[Negaotiated Rate / Cost per Uni J
CTEN NN I NS CH N MO S O M NI CHNOCHEN MM EHINMACHCHOAH T CHNH M I THEM NOCMMOICH HIDCHMNIG NI DEMICHEHMMOENIC SR ICIMIICMIN SOOI M|
8 ) ! 07/01/03 - 09/30/03 135,465 1,015 6,287 143,770 | 2,542,074
gA | Med-Cal Units 10/01/03 - 06/30/04 374,528 1.680 34.153 14.400 | 6,670,462
] N ) . 07/01/03 - 09/30/03 5,280
Med - .
[9A | edicare/Medi-Cal Crossover Units 10/01/03 - 06136704 20.560
10 . 07/01/03 - 09/30/03
10a /nanced SDMC Units 10/01/03 - 06/30/04 86 3,660
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 60 6,010
i il . 07/01/03 - 08/30/03
1A Healthy Families (SED) Units 1070103 — 06136104
12 {Nan-Medi-Cal Units
13 |\ edi-Cal Costs 07/01/03 - G3/30/03 | 4,297,012 21399 | 300.785 | . 2277 25039 | 89746 | 2377349
13A 10/01/03 - 06/30/04 11,307,505 44,145 831,598 3,768 140,907 8,687 6,238,238
14 . - 07/01/03 - 09/30/03 10,820,397 22,873 319,697 2,395 27474 351,097 5,999,295
—— Medi-Ca} SMA L e : . : : . ==
137 Med Cal SMA Upper Limits 10/01/03 - 0B/30/04 | 28,050.048 | 47186 | 683.866 3965 | 149249 | 33,084 | 15.742,33
15 . . 07/01/03 - 09/30/03
SA] Medi-Cal Published Charges 1001763 ~0R/30/04
16 " N 07/01/03 - 09/30/03
= Medi-Cal
6| o Cal Negotiated Rates 00103063004 | [ | | | | — )
17 . . 07/01/03 - 09/30/03 5,325 4,938
7] MedicareMedi-Cal Craossover Costs 10/61/03 - 0B130/04 79,769 79.602
18 . . . 07/01/03 - 09/30/03 13,531 12,461
Prare /Medi- . ;
18R Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 —0B/30/04 45,990 49,466
18 . " ] 07/01/03 - 09/30/03
d di- Published
mMe icare/Medi-Cal Crossover Published Charges 10/01/03 ~ 0613004
20 [, . ) . 07/01/03 - 09/30/03
m Med:care/Mem»C.al Crossover Negotiated Rates lomts oemo0s | | [ [ |
21 07/01/03 - 09/30/03
p— d
71A| hanced SDIMC Costs 10/01/03 - 06/30/04 8.762 51 3442
22 . 07/01/03 - 08/30/03
224 Fhanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 22741 203 8685
[22 | 07/01/03 - 09/30/03
23A Ennancea SOMC Published Grarges 10/01/03 - DB/30/04 _\
|24 - a7/01/03 - 09/30/03 ~
244 E"ha"md Sbme N'i?"_"_aféd Rates 10/01/03 - 06/30/04
25 |Enhanced SDMC (Refugees) Costs - 07/01/03 - 06/30/04 | soo8| | 1 71 36| 5621
26 |Enhanced SD/MC (Refugees) SMA Upper Limits  |07/01/03 - 06/30/04 15,374 142 14,184
27 {Enhanced SD/MC (Refugees) Published Charges {67/01/03 - 06/30/04
28_|Enhanced SDMC (Refugees) Negotiated Rates [omion3 oesoa | — — 1 — I — | | | [
29 = 070103 09A003 | o 1 T
[5oA] Heaithy Families Costs 10701/03 - 06/30/04
30 " - 07/01/03 - 09/30/03
FOA Healthy Families SMA Upper Limits 10/01/03 - 06/30/04
31 . . 07/01/03 - 09/30/03
B H I I
1A eaithy Families Published Charges 10/07/03 - 06130104
132 | il . 07/01/03 - 09/30/03
R ooy Pames Meaokmiea Raves /SR CE T M S S R S I I
0308 aa . 39 Non,- -Cal Cosls - [} [o] 4] [0)) 0 (0) 0

MH1966_MODE1S_(3)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 20F 2

MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles -
County Code: 19 MHS MHS MHS MHS
Legal Entity: LOS ANGELES COUNTY H | Jd K. L' M‘ N‘
Legal Enlity Number: 00019 Service Service Service Service Service Service Service
Mede: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
* 52 62 89 77
[1 [Allocation Percentage 0.12% 5.98% 29.21% 001%
E Total Units 19,815 671,365 2,818 575 1,620
[2__[Gross Cost 18545 935125 | 45699211 AT S S —
4 |Costperumt T 0.54 139 162 1.31
5 [SMA per Unit 2.36 437 437 3.52
6 |Published Charge per Untt
7__|Negotiated Rate / Costperot L | | i
8 v ] 07/01/03-09/30/03 | 4290 | 170545 | 755325 585
gA | Med-Cal Unis 10/01/03 - 06/30/04 15525 | 491445 | 2.059.850 1,035
9 ) ! ) 07/01/03 - 09/30/03 45 200
oA Medicare/Medi-Cal Crossover Units 10161105 - 06/30/04 150
10 . 07/01/03 - 09/30/03
10a] Ehenced SDMC Units 10/01/03 - 06/30/04 15 3,125
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 165 75
11 L . (7/01/03 - 09/30/03
—=—{Heal
]ﬂA ealthy Families (SED) Units 70701703 - 06/30/04
12 |Non-Medi-Callbts 1 1 1 1 | ]
B 07/01/03 - 09/30/03 | 4015| 250083 | 1224653 72 I R
13a| Med-Cal Costs 10/01/03 - 06/30/04 14530 | 684.520 | 3.339.756 1357
14 . o Q7/01/03 - 09/30/03 10,124 784,612 3,300,770 2,059
——— Medi-Cal SMA . . et
144 ed-Cal SMA Upper Limits 10/01/03 - 06/30/04 36639 | _2.147,615 | 9,001,545 3.643
15 f 07/01/03 - 09/30/03
_—(15A Medi-Cat Published Charges T0/01/03 —OE/30/04 ]
16 . . 07/01/03 - 09/30/03
W Méél-(?al Negotiated .Rares' [10/01/03 - 06/30704 — ) :
17 ) . 07/01/03 - 09/30/03 63 324
A Medicare/Medi-Cal Crossover Costs 10701103 - D5/36/04 67
18 I . . 07/01/03 - 09/30/03 197 874
—lmA Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 524
19 . . . 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Published Charges 10701703 - 08730704
20 . " . 07/01/03 - 09/30/03
o e Ca Crossover g et Tags sspoos T 11—
21 07/01/03 - 08/30/03
214 anced SDMC Costs 10/01/03 - 06/30/04 53 5067
22 . 07/01/03 - 09/30/03
224 Chanced SDMMC SMA Upper Limits 10/01/03 - 06730104 197 13656
23 ‘ ) 07/01/03 - 09/30/03
1234l Erhanced SD/MC Published Gharges 10/01/03 - 08/30/04
24 . 07/01/03 - ©9/30/03
En
2gp, e ST e e LT U NP U SO S S S
25_|Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 ‘ 230 122
26 [Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04 721 328
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28_|Enhanced SD/MC (Refugees) Negotialed Rates _|ozio1/03-oesoi04 | 1 | | | |
29 L 07/01/03 - 08/30/03
29A Healthy Families Costs 10/01/03 - 06/30/04
30 N L 07/01/03 - 09/30/03
L_3C|A Healthy Families SMA Upper Limits 10701703 - 0673004
31 L . Q7/01/03 - 09/30/03
37A Healthy Families Published Charges 10/01 /03 ~ 06730704
32 s . 07/01/03 - 09/30/03
St Famies Negotals e TP 0 S N S S S S —
33, INon-vedi-Cal Costs o e i 0) ()]

MH1966_MOBE1S_(2)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 0F 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR CR CR CR
Legal Entity: LOS ANGELES COUNTY A B C D E F G
L egal Entity Number: 00019 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 20 21 28
1 |Allocation Percentage 100.00% 29.85% 68.95% 1.20% 0.00%
2 {Total Units 7,760 19,424 337 1
3 _lGwssCost 1 4500%] 13496661 37181111 540081 N A N
.i. .......................................... e S S
S __ 7760 19424 | X1 . LN I
6 Non-Medi-Cal Costs 4,522 036 1,349,666 3,118,111 54,098 161

{\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Los Angeles
County Code: 19

DETAIL COST REPORT

MAA

DEPARTMENT OF MENTAL HEALTH
PAGE 10OF 2

FISCAL YEAR 2003 - 2004

MAA MAA MAA MAA MAA
Legal Entity: LOS ANGELES COUNTY A B C D E F G
L_egal Entity Number: 00019 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
01 04 09 11 14 17
[1__|Allocation Percentage 100.00% 2.46% 0.87% 0.55% 5.79% 9.9%% 9.78%
2 |Total Units 106,326 59,398 550,765 715,297 945,254
3 |Total Expenditure 501,872 865,22 846,848
4_|CostperUnt
5 |Non-Medi-Cal Costs 4125140 |

Audits\iNorwalk\03-04 audit reports\03-04 Los Angeles CountA\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 MAA MAA MAA MAA MAA
Legal Entity: LOS ANGELES COUNTY H } J K L M N»
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
21 24 27 31 35
1 |Allocation Percentage 23.76% 21.42% 4.82% 13.40% 7.15%
2 Total Units i 1,709,872 1,221,747 311,484 1,553,722 635,653
3___|Total Expenditures 2,058,315 1,854,917 417 455 1,160,898 619,677
4
[5 |Non-Medi-Cal Costs

LAALdits\Norwalk\03-04 audit reportsi03-04 Los Angeles Caunty\COUNTY COST REPORTS03-04 Cost Report Proforma - Audied. XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL -
MH 1966 (08/04) -

County: Los Angeles

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 10F 2

FISCAL YEAR 2003 - 2004

County Code: 19 CR CR CR CR CR CR
Legal Entity: LOS ANGELES COUNTY A B8 Cc’ D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
: 20 30 40 63 64 64
1 |Allocation Percentage 100.00% 3.93% 15.44% 14.19% 4.00% 59.10% 3.22%
2 |Total Units 3,287 12,908 84,609 10,107
3__|Gross Cost 838203 | 3201612 | 3,024446] 852,504 | 12,597,087 | 686,836
4 |CostperUnit e 255.01 255.01 35.75 84.36 | '
5__|Non-Medi-Cal Units (Same as Line 2) 3287 12908 | 84609 o107
6 |Non-Medi-Cal Costs (Same as Line 3) 21,313,442 838,203 3,291,612 3,024,446 '852,594 12,597,087 686,836

(M\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles Counta\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS

MH1966_MODEE0




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: Los Angeles

County Code: 19 CR
Legal Entity: LOS ANGELES COUNTY H | J K L M N
L egal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 60 - Support Function Function Function Function Function Function Function
64
1 Allocation Percentage 0.11%
2 |Total Units
3__[Gross Cost 7YY I I I S R
e s pé'r'Uriit ...........................................................................................
5 |Non-Medi-Cal Units (Sameastines) | | | | ___ __{ | o
6 |Non-MediCal Costs (Same as line 3y Y R R

I\Audits\Norwalk\03-04 audit reportsid3-04 Los Angeles Countyd\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited. XLS MH1866_MQDEBD



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04)

County: Los Angeles
County Code: 19

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY D F G - .H | J
Legal Entity Number: 00019 54.35% 52.95% Variable % 75.00% Total
Totai FEP FFP FEP FEP FFP

SD/MC Administrative Reimbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

90,477,752

Contract Providers Medi-Cal Direct Service Gross Reimbursement

452,692,297

Total Medi-Cal Direct Service Gross Reimbursement

543,170,049

Medi-Cal Administrative Reimbursement Limit

81,475,507

Medi-Cal Administration

45,264,160

Medi-Cal Administrative Reimbursement

45,264,160

22,632,080

] Healthy Famlhes Admmnstrat:ve Reimbursement (County Only)

County Healthy Families Direct Service Gross Reimbursement

542,653

7A _ |Contract Providers Healthy Families Direct Service Gross Reim.

6,073,388

7B {Total Healthy Families Direct Service Gross Reimbursement

6,616,043

8 Heaithy Families Administrative Reimbursement Limit

661,604

9 Healthy Families Administration

45,777

10 Healthy Families Administrative Renmbursement

45,777

SD/MC Net Reimbursement for MAA

11 Medi-Cal Admin. Activities Svc Functions 01 - 09

336,084

168,042

12 Medi-Cal Admin. Activities Sve Functions 11 - 18, 31 - 38

2.015.235

1.007.617

13 Medi-Cal Admin. Activities Sve Functions 21 - 28 (County Only)

2,184 832

1,638 624 1638624

14__ {Utilization Revtew—Skllled Prof. Med. Personnel (County Only)

100,245

15 Other SD/MC Utilization Review (County Oniy)

Q47/01/03 - 05/30/03

24, 636 103

13 389 722

SD/MC Net Reimbursement for Direct Services

1B6A 10/01/03 - 06/30/04 65,433,773 34,647,183 34.647,183
17 : . 07/01/03 - 09/30/03 309
A Enhanced SD/MC Net Reimb. (Children) 10/01/03 — 06130704 15,406

18 Enhanced SD/MC Net Reimb. (Refugees)

9,424

19 Total SD/MC Reimbursement Before Excess FFP

73642653

20 |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

21 Total SD/MC Reimbursement (FFP)

73,642,653

22 Contract Limitation Adjustment

23 Adjusted Total SD/MC Renmbursement (FFP)

73,642,653

T 07/01/03 09/30/03 168.993 109,846
lies N [ :
7YY Healthy Families Net Reimbursement I 30/01/03 - 06/30/04 373.662 242,880
25 |Total Healthy Families Reimbursement Before Excess FFP 382,481
26 Amount Negotiated Rates Exceed Costs - Healthy Families
27 Total Healthy Families Reimbursement 382.481 |
1. \Audis\WNorwaIk\03-04 audn reporis\03-04 Las Angeies Caunty\COUNTY COST REPQRTS\03-04 Cost Repon Profotma - Audited XL5 MH1979



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL t

DETAw COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
ME 1968 (08104) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 REIMBURSEMENT TYPE PC Costs Costs
Legal Enfity. £OS ANGELES COUNTY A [ B i C D E F ] G H 1 J K
Legal Entity Number- 00019 Total Total Total
Mode 55 Total Inpatient Outpatient - Outpatent
S.F.'s11-13, MAA Mode 05- Made 03-All Mode 15 Exclude Mode 15 (Col. 1 + Cai. J)
S.F.'s 01-09 31-38 S F's 21-29 Hospital Other Mode 10 | Progam (1) | Program(2) Program (2}
T T wreacar Comts G7707/03 - 03730103 1.128.120 | 18,951631 | 20079751 4297012 24.376,763
[1a | MecrCel bos 10/01/03 - 06/30/04 2970492 | 50114993 | 53,085485 11,307 505 64,352,990
2| mediCal SNA 07/01/03 - 09/30/03 1219629 | 20836910 | 22056538 10,820,397 32,876,936
25 10/G1/03 - 06/30/04 3211451 [ 55066480 | 58,277,937 | 50,048 86.327,980
3 medicair e 07/01/03 - 09/30/0 994465 | 16706322 | 17.700.767 17,700,787
A | Med-cat .. 10/01/03 - 06/30/04 2518.560 | _44.177.580 | 46.796.141 46.796.141
4 - — 07101/03 - 03/30/0
T Bt I I B B S B P e~
[G7R01/03 - 0930103 18,951,631 4297012 24376 763
[10/01/03 - 06730104 11307505 | 64.352.080
57101/03 - BO/30I03 324379 25 339,825
10/01/03 - 06/30/04 12132680 | 1262495 19,769 1,282,264
) - 07101/03 - 09/30/03 350,027 374,501
[7a | Medicare/Medi-Cal Crossover SMA 10/01/03 - 06/30/04 1322759 1425957
3| - . 107/01/03 - 09/30/0: 285,948 294,870
(g2| MedicareMed-Cal Crossaver P. C. 70/01/03 - 06/30/04 7.069.536 1.112.920
8 Tweq - [07/61/03 ~ 08730/03
oA Medicare/Medi-Cal Crv.:assover N.. R _ 10 01/03 - 0673004 : ] . N
10 G7/01/03 - 09/30/03 10,121 324,378 334,500 5325 339,825
1ga| MedicareMed:-Cal Crossover Gross Reim.  174,01/03 - 0672004 432161 12132801 12604951 19760 1 7m2zes
1 07/01/03 - 09/30/03 1138241 19276010 | 20414257 4302337 24716588
1a| Toll SOIM + Crossover Gross Rem [10/01/03 - 06/30/04 3019708 (51328273 [ 54347,880 1327274 m
2 070103 - 098003 o e, 475
R Enhanced SD/MC (Cnudren) Cost 1001703 - 06730104 57248
13 - G7/01/03 - 03730703 526
e Enhanced SD/MC (Children) SMA o103 - 6em0i04 74124
- 07/01/03 - 05/30/03 419
Enhanced SD/MC (Children) P. C. 15/01/03 08730104 55281
07/01/03 - 09/30/03
Enhanced SO/MC (Chnldren) N.R. 100 03 067 o0d — _ [rEinfnrmnen ity
07/01/03 - 0/30/03
B TRV R T R PR R TR KSR IR HHEOR e SHRHIR AT I R R
4 SONC (Ref Cost G7107/03 - D6/30/04
Ahanced SD/MC (Refugees) SMA 07/01/03 - 06/30/04
nhanced SD/MC (Refugees) P.C. 07/01/03 - 06/30/04
Enhanced SOIMG (Refugees) N. R. 07/01/03 - 0&/30/04
Total Med-Cal Gross Reimbursement 07781/03 - G003 1138.241] 19976488 | 20414726 4302337 24.717.063
(Excludes Refugees) 10/01/03 - 06/30/04 3019708 | 61395521 | 56415228 11336 036 65751264
nhan‘ced SDIMC ([Relugees) Gross Reim. 07/01/03 - 06/30/04 3416 3416 6,008 9,424
.......... e e e A R T e e
Reaithy Families Cast [10/01/03 - 06730704 373 66 373662 372.662
. 07/01/03 - 08/30/03 186,56 186,589 86,569
Healtny Families SMA 10/01/03 - 06/30/04 411,84 411.846 411846
" 07/01/03 - 09/30/03 148.97 148 972 48972
Healthy Families P. C. 10/01/03 - DEF30/04 329,392 328,392 328 392
" 07/01/03 - 09/30/03
Healthy Families N. R, 10/01/03 - D6/30/04
- - 0710 1/0: /30/03 16& 993
Healthy Families Gross Reim. 10/01/02 - 0BR0/04
Less: Patient and Other Payor Revenue
28 [67/61/03 - 08/30/03 4668 75817 80,485 80485
28|  SOMMC+ CrossoverRevenue [10/1/03 - 06/30/04 13.496 227.985 241,481 241 481
29 Enhanced SD/MC (Children) Revenue
30 Enhanced SO/MC (Refugees) Revenue
3 Heaithy Families Revenue
> | Total Expendiures from MAA (Mode 55) 336084 | 3094519 4330687
3| Medi-Cal Eiigibiitty Factor (Average) 5
4 | Revenue - MAA
35 " . 07/01/03 - 09/30/03 4536,150 1133573 19200668 | 20334241 2,302 337 24.636 578
35| Vet Oue - SDIMC for Direct Senvices 10/01/03 - D6/30/04 3006212 | 51,167,536 | 54173747 11,336,036 65,500.783
36 | Net Due - Enhanced SD/MC (Refugees) 3416 3416 6008 9424

ﬂ—l Net Due - Heaithy Families

6]

1 DID‘I 103 06/30/04

7/01/03 - 09/30/03

168,993

168,993

168,893
3 6! 2

Amount Negotiated Rates Exceed

38 07/01/03 - 09/30/03
T SDMC (includes Children)  [Toro1i0s - be/30/04

39 Enhanced SD/MC (Refugees)

40 — 701133 - 03730703
Healthy Famil ’_
40 ealiny Famies 10/01/03 - 06/30/04

NAUImWONMAII-04 2udrl (8pon1e1A3-04 Loa Angoles CountiCOUNTY COST REFORTSIEI-04 Cont Repan Protorma - Audisa XL3




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION (Optional)
MH 1969 (08/04) . FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19
Legal Entity. LOS ANGELES COUNTY A B | c | b | E

Legal Entity Number: 00019 Total
Inpatient Total
Mode 05- Mode 05-All Qutpatient
Hospital Other Mode 10 Mode 15

1 Amount billed to Medi-Cal 3,833,924 81,086,128 84,920,052

Non-Medicare/Medi-Cal Actual Charges

2 Non-Medicare/Medi-Cal Patient Revenue 2,349,049
3 Non-Medicare/Medi-Cal Patient Insurance

4 Subtotal _

5 Non-Medicare/Medi-Cal Published Charges 396,830 | 61,788,945 62,’185,775:.:

6 Ratio of Actual to Published Charges

7 Medi-Cal Adjusted Customary Charges 3,237,874:

8 | Medi-Cal Costs ] 74,833,371

9 60 Percent of Medi-Cal Costs 44,900,022

DMH use only Inpatient OQutpatient
Line 9 greater than line 7. |:| Exempt [ X

Line 7 greater than line 9. | X | Not Exempt [

\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Audited XLS MH1969



CALIFORNIA DEPARTMENT

Mental Health

Division of Program Compliance — Audits Branch
11401 S. Bloomfield Avenue, Unit 203, 224 Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

e

JUN 19 2003

Marvin J. Southard, D.S.W., Director

Los Angeles County Department of Mental Health
550 So. Vermont Avenue, 12" Floor

Los Angeles, CA 90020

Dear Dr. Southard:

REVISED AUDIT REPORT - LOS ANGELES COUNTY
DEPARTMENT OF MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Los Angeles County Community Mental Health Services for the fiscal
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
accounting records and such other auditing procedures as we considered necessary in
the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowabie program costs is as follows:

NET PROGRAM COSTS
Settled Allowed Adjustment

Federal Share of

Short-Doyle/Medi-Cal $ 282438629 $ 277480823 $ (4,957,806)
Federal Share of

Healthy Families/Medi-Cal ~ $§ 4857823 $ 4,307,964 $ (549,859)
State General Funds

EPSDT Due State $ 132,606,749 § 129,658,929 § (2,947,820)

If you disagree with any of the results of this audit, you may request an informal appeal
conference.



Marvin J. Southard, D.S.W., Director
Los Angeles County Department of Mental Health
Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

e £/,
"WALTER J. HILL, JR., MBA, EA RAQUEL RIOS, Supervisor
Chief of Audits Audits - Southern Region
Enclosures

Certified Mail



“ ALIFORNIA DEPARTMENT OF
Division of Program Compliance — Audits Branch
11401 S. Bloomfield Ave., Bldg. 203, 27 Floor

Norwalk, CA 90650-2015
(562) 406-3029 Fax: (562) 406-3951

June 19, 2009

Irvin B. White, Jr., Chief

Medi-Cal Benefits, Waiver Analysis
and Rates Division

Department of Health Care Services

1501 Capitol Avenue, Suite 71.4115

MS 4601

Sacramento, CA 95814

RE: DMH/DHCS Interagency Agreement for Contract # 02-25271
Dear Mr. White:

Attached is our revised audit report of Los Angeles County Department of Mental Health
dated May 29, 2009. In accordance with Section 433.316 of Title 42 of the Code of
Federal Regulations, Los Angeles County Department of Mental Health has received a
net overpayment of federal funds for fiscal year 2003-2004 as follows:

Medi-Cal - Title XIX FFP ($4,957,806)
Healthy Families - Title XXI  FFP (549,859)
The report specifies that if the provider has any disagreement with the audit findings, it

must notify the State Department of Health Care Services, Audit Appeals, Attn: Mr. John
Melton and request an informal conference within 60 days of receipt of this report.

If you have any questions or need additional documentation, please contact me via
e-mail at Walter.Hill@dmbh.ca.gov or (916) 445-1570.

Chief of Audlts

cc. Dina Kokkos-Gonzales, Chief, Waiver Analysis Section, DHCS
Lanette Castleman, Interim Program Administrator, DMH
Rita McCabe, LCSW, Branch Chief, Medi-Cal Mental Health Policy, DMH
Sara Murillo, Chief, Accounting and Fiscal Systems, DMH



CALIFORNIA DEPARTMENT

)/ Mental Health

“

Memorandum

To: Sara Murillo, MBA, Chief Date: June 19, 2009
Financial Services Administrative &
Fiscal Services Division

From: Division of Program Compliance Telephone: (562) 406-3929
Audits Branch

Subject: LOS ANGELES COUNTY DMH AUDIT REPORT, FPE: JUNE 30, 2004

Attached is our revised audit report of Los Angeles County Department of
Mental Health Medi-Cal cost report for Fiscal Year 2003-2004. The audit
report shows audited FFP costs for Medi-Cal; Healthy Families; and EPSDT
State General Funds as follows:

Medi-Cal Titie 19 FFP $ 277,480,823
Healthy Families Tite 21 FFP $ 4,307,964
State General Funds EPSDT § 129,658,929

These audited amounts must be compared to the most current State
payments to determine the amount due to the County or the State, as the
case may be, and notification be sent to the county. As you know, this
procedure was the responsibility of County Financial Program Support (Cost
Reporting) in the past but is now a function of the Accounting office.

If you or your staff have any questions or comments, please contact me at the

above number.
) Ehi

RIOS, Supervisor
Audits, Southern Region

ir 6/19/09



SCHEDULE 1

LOS ANGELES COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL

PROGRAM COQOSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) $ 77,029,969 $§ (3,446,771) $ 73,583,198
HEALTHY FAMILIES - FFP (Sch. 2a) 693,269 (310,788) 382,481

TOTAL FFP - COUNTY PROVIDERS 3 77,723,238 $ (3,757,559) $ 73,965,679
CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ 210,584,980 $ (6,687,355 $§ 203,897,625
HEALTHY FAMILIES - FFP (Sch. 3b) 4,164,554 (239,071) 3,925,483

TOTAL FFP - CONTRACT PROVIDERS 3 214,749,534 % (6,926,426) $ 207,823,108

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP 3 287614949 % (10,134,126) $§ 277,480,823
LESS: FFP DOLLARS SUBJECT TO PROTEST FROM FINAL

COST REPORT SETTLEMENT LETTER DATED

MAY 31,2006 (ADJ # 140) (5,176,320) 5,176,320 0

NET MEDI-CAL - FFP $ 282438629 $  (4,957,806) $§  277.480,823
HEALTHY FAMILIES - FFP 4,857,823 (549,859) 4,307,964
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS § 287296452 $  (5,507,665) $ 281,788,787

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (See Note below) (Sch. 4) $ 132,606,749 $  (2.047.820) $ 129,658,925

Note: The As Settled amount includes arefund of $166,408 to the State subsequent to the initial EPSDT settlement
(Adjustment No. 137) and bottomiine warrant adjustments of $462,60) (Adjustment No. 138).



LOS ANGELES COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

A T o e

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-i/P
Heaithy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
.
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.
20.
21.
22.
23.
24,
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-1/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Inci Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-1/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

SCHEDULE 2

Audit
As Settled Adjustments As Audited

(MH [968, Ln 11,11A) § 03 03 0
(MH 1968, Ln 11, 11A) 88,936,437 1,455,405 90,391,842
(MH1968, Ln 16, 16A) 0 0 0
(MH1968, Ln 16, 16A) 74,789 1,696 76,485
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 9,340 84 9,424
(MH1968 Ln 27, 27A) 0 0 0
(MH1968, Ln 27, 27A) 525,575 17,080 542,655

$ 89,546,141 § 1,474,266 $ 91,020,407
(MH 1968, Ln 28,28A) § 03 0 s 0
(MH 1968, L.n 28,28A) 321,966 0 321,966
(MH 1968, Ln 29) 0 0 0
(MH 1968, Ln 29) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 0 0

3 321,966 $ 0 8 321,966
(Ln 1,3-Ln 10,12) 3 0 3 0 $ 0
(Ln2,4-Ln1l,i3) 88,689,260 1,457,101 90,146,361
(Ln5-Ln14) 0 0 0
(Ln6-Lnl5) 9,340 84 9,424
(Ln7-Ln16) 0 0 0
(Ln8-Ln17) 525,575 17,080 542,655

$ 89,224,175 3 1,474,266 § 90,698,441
(MHI979,Ln 11,Col. Ay $ 638,850 3 (302,766) $ 336,084
(MH1979, Ln 12, Col. A) 3,594,961 (1,579,726) 2,015,235
(MH1979, Ln 13, Col. A) 2,649,377 (464,545) 2,184,832

3 6,883,188 § (2,347,038) § 4,536,150




LOS ANGELES COUNTY

COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost
Inpatient SD/MC (incl Children Enhan)

Qutpatient SD/MC (Incl Children Enhan)

30.
31.
32
33.
34.
35.
36.

Medi-Cal Administrative Reimbursement

Enhanced SD/MC (Refugees)-1/P
Enhanced SD/MC (Refugees)-O/P
Healthy Families-1/P

Healthy Families-O/P

Total

37. Administrative Reimbursement Limit
38.
39.

Healthy Families Administrative Reimbursement

Medi-Cal Administration
Medi-Cal Reimbursement

FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 2a

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $

41.
42, Healthy Families Administrative Reimbursement

Healthy Families Administration

Utilization Review Reimbursement

43,
44,

Skilled Professional

Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP

45,
46.
47.

48

49.
50.
5t

52

53.

54.
55.

56.

57.

58,

59.

60.

61.

Direct Services

Enhanced (Children)

Enhanced (Refugees)

MAA

Administrative Reimbursement
U.R. Skilled Professional

U.R. Other

Negotialed Rate-Payback
Subtotal- FFP

Contract Limitation Adjustment
Bottomline Adjustments

Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
Healthy Famifies Net Reimbursement

Nepgotiated Rate Exceed Costs
Administrative Reimbursement

Total Healthy Families Reimbursement - FFP

Total - FFP (Ln 56 + Ln 60)

Audit
As Settled Adjustments As Audited

(MH 1968, Ln 38,38A) § 0 $ 0 s 0
(MH 1968, Ln 38, 38A) 0 0 0
(MH1968, Ln 39) 0 0 0
(MH1968, Ln 39) 0 0 0
(MH 1968, Ln 40, 40A) 0 0 0
(MH 1968, Ln 40, 40A) 0 0 0
$ 0 3 0 $ 0

(MH 1979, Ln 4) $ 83,783,819 § (2,308,312) § 81,475,507
(MH 1979, Ln 5) $ 51,014,573 $ (5,750,413) $ 45,264,160
(Lower of Ln37,Ln38) § 51,014,573 § (5,750,413) $ 45,264,160
696,251 § (34,647) $ 661,604

(MH1979,Ln 9) $ 540,992 $ (495,215) § 45,777
(Lower of Ln40,Ln4d1) § 540,992 $ (495,215) § 45,777
(MHI1979,Ln 14,Col. D) § 133,660 $ 133,660
(MHI1979,Ln 15,Col. D) $ 0 $ 0
(MHI1979, Ln 16,16A) $ 47,260,546 $ 776,359 $ 48,036,905
(MH1979, Ln 17,17A) 48,613 1,102 49,715
(MH1979, Ln 18) 9,340 84 9424
(MH 1979, Ln 11,12 & 13) 4,103,938 (1,289,655) 2,814,283
(MH1979, Ln 6) 25,507,287 (2,875,207) 22,632,080
(MH1979, Ln 14) 100,245 0 100,245
(MH1979, Ln 15) 0 0 0
(MH1979, Ln 20) 0 0 0
$ 77,029,969 $ (3,387,316) § 73,642,653

(MH 1979, Ln 22) $ 03 03 0
(Adj # 116) 0 (59,455) (59,455)
$ 77,029,969 § (3,446,771) § 73,583,198

(MH1979, Ln 24,24A) 3 341,624 § 11,102 § 352,726
(MH1979, Ln 26) 0 0 0
(MH1979, Ln 10) 351,645 (321,890) 29,755
3 693,269 $ (310,788) § 382,481

3 77,723,238 $ (3,757,559) $ 73,965,679

(To Sch. 1)



Legal
Entity
Number

108
171
173
174
175
177
178
179
180
181
182
183
184
185
188
180
191
192
193
194
195
196
197
198
199
200
201
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
221
256
274
300
310
315
320

Legal Entity

Telecare Corp

The Almansor Ctr

Associated League of Mex-Americ

Aviva Center aka Hamburger Hom

Barbour & Floyd Associates

Alcott Center for MH (Beverlywoot

Cedar Sinai Med Ctr

Children’s Hosp of Los Angeles

Community Counseling Svc

C ommunity Fam Guidance Ctr

Florence Crittenton Ctr of LA

Did Hirsch Psych Sves

Dubnoff Center

El Centro de Amistad

Enki Health & Research

Gateways Hosp

The Guidance Center

Hatthaway Center & Family Sves

Heaith Research Association

Hillview MH Ctr

Irtercommunity Child Guidance

Vista Del Mar {Jewish Orphans Hr

Kedren Comm MH Ctr

Help Group Child & Familv Center

Los Angeles Child Guidance Ctr

Mental Health Assoc in LA Co

Penny Lane Centers

Pacific Clinics

Pasadena Children’s Training

Portals

Harbor View Rehab ( Regency)

San Fernando Valley Child Fam

San Fernando Valley CMHC

Healthview (San Femando Res Ct

Child & Family Center

Center For Healthy Aging

Social Model Recovery Sysrems  $

South Bay Children’s Heatlth Centt $

Special Services For Groups

Step Up On Second Street $

Stirling Academy $

St John's Hospita!l Child Study Ctr $

St Joseph Center $

Transitional Living Center $

Verdugo Mental Health $

1736 Family Crisis Center $
$
$
3
3
$

AANPNPD AR PP PRPAANAPNARARAPR PR PDAPDARADADARAN I NAARPAYN

©®

Braawell Rehab (B.R.LD.GES., li
For The Child {Cedar House)
‘Watts Labor Comm Action Comm
LAUSD 97th ST MH

San Gabriet Children's Center

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 3

Medi-Cai Enhanced - Enhanc Total al Enhanced - anced - Tota ealthy
and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Gross Cost Gross Cost Gross Cost {Excl. HFP} Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost
""" B F=ARRLTH - 38 i ETLIN

{MH 1968, (MH 1968, (MH 1968, {Col. 1 to 3) (MH 1968, (MH 1968, {MH 1968, (MH 1968, (Col. 6to B) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln S, SA, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A)

03 03 0s 03 0 s 4,403,482 $ 03 03 4,403,482 $ 0

03 0% 0s 03 [O ] 49807011 § 9267 $ [V 4,916,278 $ 9,514

0 s 0 S 083 0s o s 2,510,972 $ os o s 2,510,972 $ o

0 s 0 $ 03 083 0 s 5095110 $ 2279 $ [Vl ] 5,097,389 $ 77,486

0$ 0s 0s (V21 oS 1,721,704 ¢ oS 03 1,721,704 § ]

03 03 (O] oS oS 1,091,998 $ 03 0s 1,091,998 $ 0

08$ 0s [V ] (O] 03 501,587 $ 1,194 § 03 502,781 $ 0

0 $ 0S 03 0$ 03 5426417 ¢ 24248 $ 0 s 5,450,665 $ 193,376

[V} 03 03 0 s 0% 4065619 $ 2359 § 0% 4,067,978 $ 116,289

(OB 03 03 03 03 2,336,183 § 4325 % [ 2,340,508 § 175,353

03 0s oS 0 s 03 20391 § 0s 03 20,391 $ 0

03 03 0 s 03 0% 9,758,292 $ 21714 $ 03 9,780,006 $ 412,553

[V 03 08 03 03 1,484,586 $§ 1,009 § 0% 1,485,595 $ 73,543

08 0s 03 08 0% 958,674 $ 3291 § 03 961,965 $ 0

[V ] 03 08 03 03 13,861,223 § 21650 $ 03 13,882,873 $ 527,007

1,729,090 $ 03 0 s 1729090 $ 03 1,147216 $ 1538 § 03 1,148,754 § 23,450

03 0s [V ] 08 0 s 6,880,393 $ 24958 $ 03 6,905,351 $ 6,628

03 03 03 0 s 03 8,503,860 $ 17,349 § 0% 8,521,209 $ 293,500

03 oS 0s 03 [V} 207,956 $ 03 03 207,956 $ 0

03 0Ss 03 0 s 03 3691729 § [ ] 0 s 3,691,729 § 0

[ [V 03 03 03 2679127 § 4122 § 0 s 2,683,249 § 192,057

03 0% 0 s 0 s [J 6,236,988 $ 1,416 § 0% 6,240,404 $ 0

1,099,806 $ 03 0 s 1,095,806 $ 0 s 7,069,610 $ 7644 8§ 03 7,077,254 $ 241

03 03 03 0s 03 5,686,515 § 4684 $ 03 5691,199 $ 5,942

‘0§ 03 08 03 0% 8,447849 $ 41585 § 053 8,489,434 $ 310,794

0s 0 s 0s 03 0s 5789,170 $ 0s 08 5789170 § 0

[ 03 (VI3 (VI3 03 9,996,414 $ 2022 % [ ] 9,998,436 $ 106,461

(O] 03 [J-} 08 [ ] 34865205 $ 39,140 $ 3706 $ 34,908,051 $ 654,040

083 0% 0s 03 03 11,996,367 § 6,817 § 03 12,003,184 § 114,539

0 s 03 0s 0s 0 s 8,946,403 $ 03 03 8,946,403 § 0

0s 08 08 08 03 3,406,508 § 19,834 § 0s 3,426,342 % 0

0s 0 s 0 s 08 0 $ 12,145,747 § 45445 $ 03 12,191,192 § 991,614

03 03 0 s 03 03 15,492,495 $ 6,646 $ 0% 15,499,141 § 245,431

[V ] 03 03 03 [V 806,324 $ -0 0% 806324 $ 0

0 s 03 08 03 0% 3,447,320 § 9882 $ 03 3457202 $ 410,764

09 03 [ ] 0s [V ] 245113 § 03 0 s 246,113 % 0

(VA [ oS (O] 03 1,069,350 $ 03 03 1,069,350 % 0

0 s 0 s [V 0s 03 410,749 $ 0% 0 s 410,749 § 43229

03 0 S [V ] oS 03 8,582,861 $ 1874 ¢ 3646 $ 8,588,381 § 150,218

03 03 08 03 03 1,819,231 § 0s 0% 1,819,231 § 0

[l ] 03 03 03 0s 1474496 $ 8057 $ [V 1,482,553 § 144,959

03 [V ] 08 0s 03 1,849,034 § 7100 § 0% 1,856,134 § 93,177

0 s 0 s 0s 03 03 432,003 $ 0 $ oS3 432,093 § o]

03 03 08 08 03 450,231 § [V ] [V 450,231 $ 0

[ 03 [V ] 0s 09 3715758 $ 2,070 $ 8067 $ 3725895 $ 108,704

oS 03 08 0s 03 155675 $ 822 3 03 156,497 $ 0

03 08 0s oS 03 1,589,896 $ 03 03 1,689,896 $ 0

0s [/} 03 0 s 0% 908,594 $ 1,135 § 0% 909,729 § 0

0S 0s 0 s 0 s 03 71,718 § Qs 03 71,718 § 0

03 0% 083 03 05 2,421602 $ 4382 § 03 2,425,584 $ 3,716

03 0s 0 s 0$ 0 s 1,838665 $ oS 03 1,838,665 $ 0



SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

edi-Cal Total Healthy Medi-Cal Enhanced - Enhanced - Total Healthy
Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP)  Gross Cost
Number Legal Entity | [EREREEREE : : ST -REG 1A 5 B B : . BHER [ IREE
(MH 1968, (MH 1968, {MH 1568, (Col. 1 to 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6 to B) (MH 1868,
Ln 5, 5A, 10,10A) Ln 16, 16A)} Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22} Ln 27, 27A)
321 Hillsides $ [JIR} 0% /I ] 0 s 03 5,862,638 $ 5765 $ 0 s 5,868,403 $ 142,749
326 Korean Youth & Comm Center $ 0s 0s 03 05 03 166,624 $ 59 § [ 166,683 $ 37,601
327  Clontarf Manor, Inc $ 03 03 0 s (O3 0 s 967,894 §$ 0 S 03 967,894 § 0
328  Work Orientation & Rehab Co $ 03 0s 0% 0s 0 s 69,7688 % c s o s 69,788 $ [
472  Devereux Foundation $ [ ] 03 08 0 s 0s 1,036,144 § [} 0s 1,036,144 $ 0
502 Habor/UCLA Med Center $ 1,439,187 ¢ 0 s 08 1,439,187 $ 0s 1,588,089 $ 514 § 0 s 1,588,603 $ 428
503  Martin Luther King Med Center  § 2,141,600 $ 03 08 2,141,600 $ 08 1974751 $ 1,714 § 0$ 1,976,465 $ 0
504 LAC/USC Med Center $ 2,151,762 $ 0% 08 2,151,762 § 6,987 $ 2,762,887 $ 720 % 0$ 2,763,607 $ 638
505 Olive View UCLA Med Center $ 1,662,697 $ 03 0% 1662697 $ 053 1,305,117 § 03 0s 1,305,117 § 2,313
506  South Centra! Health & Rehab $ 0s 08 0 s 08 053 2,971,038 § 03 0$ 2971038 $ 0
508 Homes for Life Foundation $ 0s 08 0s 08 03 572943 $ 0$ 0% 572,943 $ 0
518  Olive Crest Treatment Centers  § 0s 0s 0s 0s 0s 215948 $ 0s 0s 215948 & 0
519  Aspen Health Sves $ 0s oS 0s 0 s 0s 1,960,783 $ 730 § 0 s 1961513 § 0
527  Exodus Recovery 3 0% oS 08 0% 08 1354893 § 0s 0s 1354893 $ 0
543  Starview $ 0s 0s 0s O [/B] 16,736,516 $ 20,001 § 0 s 16,756,517 $ 776
558  SHIELDS for Families $ 0s 0s 08 03 03 4,263,522 % 1297 § 0 s 4264819 § 21,374
579 WRAP Family Svc $ 0 [JIR} 0s 03 0$ 1,390,477 § 0$ 08 1,390,477 $ 0
591  Children's Institute international  $ 0s 03 08 03 0% 7222275 $ 11,426 § 0% 7233701 $ 315,747
630 Topanga-Roscoe Corp $ 0s 0s 0s 08 0$ 521,111 § 0s 03 521,111 § 0
647  Five Acres Bovs & Girls Aid Socie $ 0s 0 s 0s 03 0% 7,447,010 $ 1,805 $ 03 7,448815 §$ 0
668  Children's Bureau $ 08 03 09 ¢} 08 6,835292 $ 14,113 § 0$ 6849405 $ 6,510
687  Youth Intervention Program $ 0 S 053 0% 0% 0 s 1,761,887 § 0§ 0$ 1761887 $ 0
690 Enrichment Through $ 08 0 s 0s 03 08 67312 § 03 404 3 67,716 § 0
693  Parenting Institute, Inc. $ 0Ss 03 08 03 0% 254058 % 280 § 03 254339 % 0
694  Counseling 4Kids $ 08 0s 0s [ ] 08 3307321 § (O} 0s 3,307,321 % 0
695 E! Dorado Comm Ser Ctrs $ [ 0 s oS 0s 0s 98,083 § oS 0s 98,083 § o}
699 IMCES, inc $ [ 0 s [ 0s 0s$ 304,289 § 354 § 0$ 304643 § 0
711 Pediatric & Family Med Ctr $ [V ] 0s 03 0% 03 108 $ 03 08 108 §$ 0
712 Multiservice Family Ctr, Inc $ 0% 0$ [O -] 0s 03 19,553 § 03 0s 19,553 § 0
724 Foothill Family Service $ [ 0s (VI 03 03 4939385 $ 8840 $ 0s 4948225 § 0
778 D'Veal Family and Youth Svcs $ 08 (O] 0s 0 s 0S8 4441302 $ 16,297 § 0 s 4,457,599 $ 0
779 Counseling & Research Assoc ~ § 03 0s 0s 0s 08 7.666,768 $ 1508 $ 08 7,668,276 $ 0
780 LA Qrphans Home Society (Hollva $ 0 s 0s 0s (U] 0% 3,110,137 § (U] 0 $ 3,110,137 $ 0
781  Optimist Youth Homes $ 08 03 0 s (] 03 4,646,470 $ 1,493 $ 0 s 4,647,963 $ 35,221
783  Childnet Youth & Family Services $ 03 093 0s 0 $ 03 7,221,522 % 8714 % 0s 7,230,236 § 0
784  StFrancis Med Ctr $ 03 0$ 0s$ 0S8 0s 1,605,073 § 03 [J ) 1,605,073 $ 0
786 Kamila Comp Health Ctr $ 08 0% 0s 0§ 0s 25881 § 162 § 03 26,043 $ 0
805 Phoenix Houses of Los Angeles  $ 08 083 (U3 0s 08 1453789 § 0 s 0 s 1,453789 § 0
838 PROTOTYPES $ 0s 0s 08 0s 0s 1274287 $ [ 03 1,274,287 ' 0
846 Gay & Lesbian Adol Soc Svc $ 08 0s 0s 0 s 0s 2199915 § 82 8 0 s 2,199,997 $ 0
848 Rosemary Children's Services $ 0$ 0% 0S8 0% 0 s 1357884 $ 0$ 0s 1,357,884 § 6,487
860 Bienvenidos Children's Center $ 03 03 0% [V 0$ 1614686 % 5045 $ [(-] 1619731 § o]
870 Crittenton Svcs for Children & Fan § 03 0$ 0 s 08 0s 2570609 $ 16,560 $ 0 s 2,587,169 $ 0
938 United American indian Involveme $ 03 03 0 03 0 s 780,305 § 0s 0s 780,305 $ o]
965 Heritage Clinic $ 0s 03 0 s 03 [V 491,578 § 0s 08 491,578 $ 0
971  McKinley Children's Cente $ 0s oS3 0s [JI:3 0s 2794370 § 0s 0s 2,794370 $ 0
984 The Reagents of the University of C § 08 05 03 03 03 822239 $ 0s 0s 822239 $ 0
983 FH & HF - Torrance $ 0s 03 08 03 0 s 208,330 ¢ 0 s 0s 208,330 § 0
995 Ettie Lee Homes $ 0s 0s 0s oS 0 $s 1,779,940 § 0s 0 s 1,779,940 $ 0
1026  Trinity El Monte $ 0 s 0s 0s 0 s [V 173707 % [ ] 0S5 173707 ¢ 0
1030 Caring for Children & Fam with All § 08 0s 03 oS 03 623071 § 0s 0 $ 623071 $ 0
1034 Maryvale $ 0s 0s 0s 0s 0s 3829703 $ 0s 0s 3829703 § 0



Leqal Entity

VIP Community MH Ctr $
Children's Ctr of the Antelope Viy $
Institute For Applied Behavior Anz $
The Rehab Program $
CA Hispanic Comm on Alcohol & [ $
Behavioral Health Svcs

Tarzana Treatment Center
SPIRITT Family Sves

Asian Amenican Drug Abuse Prog
Para Los Ninos

New Horizons Family Ctr
Tobinworld

Drew Child Development
Kayne-Eras Center

St Anne's

CA institute of Health & Social Svc §
Personal involvement Center, Inc $
Serenity Infant Care Homes, Inc. $
Kids First Foundation (Mid Viv Yot $
Salvation Army Booth Memonal Ci $
Pacific Lodge Youth Services $
Ctr for Integrated Fam & Health Sy $

PEARNBANARASD

GRAND TOTAL $

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 3

Medi-Cal Enhanced - Enhanced - Total Healthy Medi-Cal Enhanced - Enhanced - Total Healthy
and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost
N T G

{MH 1968, {MH 1968, (MH 1968, (Col. 1t 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, {Col. 610 B) {MH 1968,
Ln 5, 5A. 10,10A} Ln 16, 16A) Ln 22} Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A)

(U ) 0 s 0 s 0 S 0 s 21979857 $ 0 s 0 s 2,197,857 § 9,648

(U ) 0 s 03 0 s 03 687,173 § 1,063 $ 0 s 688,236 $ [¢]

09 0s 09 03 03 28710 $ 03 0 s 28,710 § o]

0 s c 3 [ ] [P 0 s 142330 $ o3 [ 142,330 $ o]

0 s 0s 0 s 03 0s 20,010 $ 0 s 0s 20,010 $ 661

[V 0s (U ) 09 0 s 184,804 $ 784 $ 0s 185,588 $ 0

[V 03 (U ) 0 s 08 74068 $ 0 s 0 s 74086 $ 0

(U ) 0$s 0s 0s 03 15054 $ 0 s c 3 15,054 $ 0

03 (O] 03 03 (U] 43371 §$ 0s 0 s 43371 § [¢]

03 0s 03 0 S 03 51,363 § 0s 0 s 51,363 $ [¢]

03 0 s 083 0 s 0s 20664 $ 0s 0 s 20664 $ 1,663

oS 0 s 0 s 03 Ul ) 279,432 $ 08 03 279,432 $ 0

08 03 [J] (VI 03 134683 § 0 s 08 134683 $ 0

0$ 0s 0 $ 03 0 s 11,595 § 0 s 08 11,595 § 0

0S$ 0s 0s 0 $ 0s 299,371 $ 0s 08 299,371 § 0

[V ] 0 s 08 o s oS 226,492 $ 0 s 03 226,492 § 0

0 s 0 s 08 03 oS 152,465 $ 0 s 0s 152,465 § 0

0 s 0s 0 s 0s 03 135885 $ 0 $ 0 s 135885 $ 0

oS 0 s oS 0 s 0s 629262 $ 0 s 0s 629262 $ o]

03 0s 0 s 03 03 40,392 $ 0s 0s 40392 § 0

0 s 0 s 0s 0 s 0s 668,033 $ 03 08$ 668,033 § 0

0 s 0 s 0 s 0 s oS 90,020 $ 0s 0 s 90,020 $ 0

10,224,142 3 0$ 0 $ 10,224142 $ 6987 $ 377,426,946 $ 469,184 $ 15823 $ 377,911,953 § 6,066,401




Legal
Entity
Number

Legal Entity

Telecare Corp

The Almansor Ctr

Associated League of Mex-Americ
Aviva Center aka Hamburger Hom
Barbour & Floyd Associates
Alcott Center for MH (Bevertywood
Cedar Sinai Med Ctr

Children's Hosp of Los Angeles
Community Counseling Svc
Community Fam Guidance Ctr
Florence Crittenton Ctr of LA

Did Hirsch Psych Sves

Dubnoff Center

El Centro de Amistad

Enki Health & Research
Gateways Hosp

The Guidance Center

Hatthaway Center & Family Svcs
Health Research Association
Hillview MH Ctr

Intercommunity Child Guidance
Vista Del Mar (Jewish Orphans Hm)
Kedren Comm MH Ctr

Help Group Child & Family Center
Los Angeles Child Guidance Ctr
Mental Health Assoc in LA Co
Penny Lane Centers

Pacific Clinics

Pasadena Children's Training
Portals

Harbor View Rehab { Regency)
San Femando Valley Child Fam
San Femando Valley CMHC
Healthview (San Femando Res Ctr)
Chiid & Family Center

Center For Healthy Aging

Social Model Recovery Sysrems
South Bay Children's Health Center
Special Services For Groups

Step Up On Second Street
Stiring Academy

St John's Hospital Child Study Ctr
St Joseph Center

Transitional Living Center
Verdugo Mental Health

1736 Family Crisis Center
Braawell Rehab (B.R..D.G.ES,, Inc)
For The Child (Cedar House)
Watts Labor Comm Action Comm
LAUSD 97th ST MH

San Gabriel Children's Center
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SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Total Heatthy Total Healthy Total Total Total

Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

{Excl. HFP) Revenue {Excl. HFP) Revenue {Excl. HFP) Realthy Families Excl. RFP Healthy Fami FFP

INCPCACTHECNGE QEETEPACT RENGT TNEAUCLEN: Reimbursement

(MH 1968, {MH 1568, (MH 1968, (MH 1968, {Col 4-11) (Col 5-12) (Col 8-13) (Col 10-14) (MH 1979,

Ln 28 to 30) Ln 31) Ln 2810 30) Ln 31) Ln 11-13)
03 0s 0 s O 03 [J 4,403,482 $ [J 0
0s 0s 1,118 § [V 03 0 s 4915160 $ 9,514 § 0
03 o s 216 $ o s o s o s 2,510,756 $ 03 0
03 [ 200 § 0s 0 s oS 5,097,189 $ 77,486 $ 0
03 08 oS 0 s 0 s 0 s 1721,704 § 08 0
-3 0 s 0s 0s 0 s 0s 1,091,998 § 0 s 0
0 $ 03 O] 0 s 0s 0s 502,781 § 0 s 0
0 s 03 846 $ 0s 0s 0s 5449819 $ 193,376 § 0
0 s [} 9,608 $ 0s 0 $ 0 s 4,058,370 $ 116,283 § 0
08 0s 0 s 0 s 0 $ 089 2,340,508 $ 175,353 $ 0
08 0 s 0s 0s [P ] 0 s 20391 § 0 $ 0
0 s 0 s 55902 § 0s 0$ 0 s 9724104 $ 412,553 § 0
0§ 0s 0s 08s 0¢$ 0s 1485595 $ 73543 § 0
0s 0s 0s 0 s oS [ 961,965 $ 0 s 0
0 s 03 441,077 $ 0 s 0 s 0 s 13,441,796 $ 527,007 $ 0

26916 § [ 3 887 $ [ 3 1,702,174 $ 0 $ 1,147,867 $ 23450 $ 0
0 s 0 $ 0 s 0 s [V ] 0 s 6,905351 $ 6628 $ 0
[J 0 s 0 s 0 s 0 s 0 s 8,521,209 $ 293,500 $ 0
0 s 0 s 8,164 § 0s 0s 0s 199,792 $ 08 0
0s 0 s 0s 0s 0s 0s 3,691,729 $ 038 0
03 0 $ 0 s 03 03 03 2683249 $ 192,057 $ 0
03 oS 33,120 $ 08 0 s 03 6,207,284 § 0s 0
0 s 03 0s 03 1,099,806 $ 0§ 7,077,254 § 241§ 0
0s 03 03 0 s 0 s 0s 5691,199 $ 5942 $ 0
0s 0s$ 03 [ ] 0s 0s 8489434 § 310,784 $ 0
03 0% 0 s [ 0 s [V ] 5,789,170 § [J 26,343
0s 0 s 0 s [V 0 s 0s 9998436 $ 106,461 $ 0
0 s [ 43216 § 0 s 0 s 0s 34864835 $ 654,040 $ 0
0 s 0s 0s [ 0s 0s 12,003,184 § 114,539 8 o]
0 $ 0s 1] 0s 0 s [V ] 8,946,403 § 0 s 65,078
0 s 0 s 0 s 0 s 0s [ 3426342 $ 0s o]
[J 0s 88,890 $ [J [V ] 0SS 12,102,302 $ 991614 § 0
03 08 81,437 § 0% 0s 0SS 15,417,704 $ 245431 § 0
08 oS 0 s 0 s 0s 0s 806,324 $ 0 s 0
[V [ 3 [J 0 s 0s 0 s 3457202 § 410,764 $ Q0
0 $ I3 25670 % 0% 0 s 0 s 220443 $ 0 s Q
03 03 03 0s 0s 0 8 1,069,350 $ 03 Q
03 [V} 0s 0 s 03 0 s 410,749 $ 43229 $ 0
03 03 158,641 §$ 0s (O] 08 8,429740 $ 150218 § 0
0s 03 0 s [ [J 0§ 1,819,231 § 0 s 0
0s 0s 2305 $ 0 $ 0 s 0 s 1,480,248 $ 144959 $ 0
0 s 0 s 33252 $ 0% 0 s [ ] 1,822,882 $ 93177 §$ 0
08 0 $ 3390 $ 0 s 0 s [V ] 428,703 $ [J o}
0 s 08 0 s 0 s 0s 0 s 450,231 $ 0s 0
0 s 0s 622 $ 0s 0s 0s 3725273 § 108,704 $ 0
0 s 0s 0s 0s 0s 0s 156,497 $ 0 s 0
0s 0s 262,044 § 03 0s 0s 1,327,852 § 0 s 0
0 s 0 s 0 s 0 s 0s 08 909729 $ 08 0
03 0s 0s 0 s 0s oS 71718 $ 0 s 0
03 0s 0 s 03 0s 0s 2425984 $ 3716 § 0
0s oS 0 s 0 s 0s 0s 1,838,665 § 0 s 0



SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Total Healthy Total Healthy Total Total Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Entity (Excl. HFP) Revenue {Excl. HFP) Revenue {Excl. HFP) Healthy Families Excl. HFP Heaithy Fami FFP

Number Legal Entity GENCPEACERENTT i QETRATEENT R B NPA T : Reimbursement
{MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) {Col 5-12) (Co! 9-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln11-13)

321 Hillsides $ (U 0 s 0s 0 s 0 $ 08 5,868,403 $ 142,749 % 0
326  Korean Youth & Comm Center $ 0 s 03 03 03 0 s 083 166,683 $ 37601 8 0
327  Clontarf Manor, inc $ 03 03 083 03 0 s 0s 967,894 $ 03 o]
328 Work Orientation & Rehab Co $ 0s 0 s 0 s o3 o3 03 69,788 $ o8 [}
472 Devereux Foundation $ 0$ 0s 0 093 03 03 1,036,144 $ 03 Q
502  Habor/UCLA Med Center $ 114780 $ 0s 19,081 § 03 1,324,407 $ 0s 1,569,522 $ 428 $ o]
503 Martin Luther King Med Center $ 0$ 0 $ 96,834 $ 03 2,141600 $ 083 1,879,631 $ 03 0
504  LAC/USC Med Center $ 49,102 $ 0 $ 66,499 $ 03 2102660 $ 6,987 $ 2,697,108 $ 638 § 0
505  Olive View UCLA Med Center $ 86,208 $ 0 % 67,054 $ 03 1,576,489 § 0 s 1,238,063 ¢ 2313 § 0
506  South Central Health & Rehab $ 0 S 03 0$ 0SS 0 s 0$s 2,971,038 § 0% 0
508  Homes for Life Foundation $ 0 s 0 s 0s 0s 0 s 03 572,943 $ L] 0
518  Olive Crest Treatment Centers $ 0 $ 0s 0$ 03 0 $ 0o$ 215948 $ 0 s o]
519  Aspen Health Svcs $ [ 0s 0$ 03 0 $ 08 1,961,513 § 03 0
527  Exodus Recovery $ 0$ 0s 0$ 0s 0§S 0s 1,354,893 § 0s 0
543  Starview $ 0 $ 08 0 s 03 c$ 0 s 16,756,517 § 776 $ Q0
558  SHIELDS for Farmilies $ 0$ 0 s 0 $ 03 0 s 0 s 4,264819 $ 21374 $ 0
579  WRAP Family Svc $ 0 s 0 s 0 $ 0s 0 $ 0 $ 1,390,477 $ 083 0
591 Children's Institute International $ 0$ 0 $ 0 s 0 S 03 0 $ 7.233,701 $ 315747 $ 0
630  Topanga-Roscoe Comp $ 0 s 0 s 08 0§ 0 $ 0§ 521,111 § 03 0
647  Five Acres Boys & Girls Aid Society  $ 0s 0s 0s 03 0s 0s 7.448,815 $ 03 0
663  Children's Bureau $ 0 s 0 s 227 § 03 0 $ oS 6,849,178 $ 6,510 $ 0
687  Youth Intervention Program $ 0% 03 0SS 03 o $ 0 s 1,761,887 $ 0 s 0
690  Enrichment Through $ 0 s 0s 0s 03 0s 0 s 67,716 $ [} 0
693 Parenting Institute, Inc. $ 0s 0s 2189 § 03 03 03 252,150 $ 0$ 0
694  Counseling 4Kids $ 0s 0 s 0% 0 $ 03 0 s 3,307,321 $ 03 0
695  ElOorado Comm Ser Ctrs $ 0 s 0 s o $ [ 03 o $ 98,083 §$ o $ Q
699  IMCES, Inc $ 03 0 s 0 s 0 $ 08 0 s 304,643 § 0 s 0
711 Pediatric & Family Med Ctr 3 0s oS 108 $ 0 s 0s [ 0 s 0 s 0
712 Multiservice Family Ctr, Inc $ 0 s 0 s 0 s 0 s (O3 0 s 19,553 § 08 0
724 Foothill Family Service $ 03 03 0s 03 0 s 0s 4948225 $ 0 s 0
778  D'Veal Family and Youth Svcs $ 0% 0$ 0 s 03 03 0 s 4457599 $ 0 s 0
779  Counseling & Research Assoc $ 0$ 0 s [ 0 s [ 0% 7668276 $ 08 0
780 LA Orphans Home Saciety (Hollygrov $ 0 $ 0$ 0 s [ 3 0 $ 0 $ 3,110,137 $ o $ o]
781 Optimist Youth Homes $ 03 083 0 $ 0 s [Vl 0 s 4647963 $ 35221 § 0
783 Childnet Youth & Family Services  $ 0 s oS oS 0s oS 0s 7,230,236 $ 0 s [3}
784  StFrancis Med Ctr $ 0 s 0 s 0 0 s 0 $ 0s 1.605073 $ 0 $ 0
786  Kamila Comp Health Ctr $ 0s 0 s 0$ 0 s [/l 3 03 26,043 $ 03 0
805  Phoenix Houses of Los Angeles $ 0 s 083 0 s 0S 0$ 0 s 1,453,789 $ 0 s ]
838 PROTOTYPES $ 0$ 0$ [ 0 s 0 $ 0 s 1,274,287 $ 0 s 0
8486  Gay & Lesbian Adol Soc Svc $ 0s 03 0s 0% 0s 0 s 2,199,997 § 0s 0
848  Rosemary Children's Services $ 083 0s 083 03 0 s 03 1,357.884 $ 6487 $ 0
860  Bienvenidos Children's Center $ 03 0 $ 083 083 083 0 s 1619731 8 093 0
870  Crittenton Svcs for Children & Family $ 03 0 s oS 0 s 0 s 0 s 2,587,169 $ 03 0
938  United American Indian Involvement $ 0 $ 0 s 0% 03 0 s 0$ 780,305 $ 08 0
965  Heritage Clinic $ 08 [ 12,520 § 0s [ 0 $ 479,058 ¢ 03 0
971 McKinley Children’s Cente $ [/l 0 s 0 $ 0$ 03 03 2794370 $ 0 $ 0
984  The Regents of the Universityof CA § oS 0$ 0 s [ (O] 03 822,239 $ 0s 0
993  FH & HF - Torance $ 0s 08 0 $ 0 s 03 0 S 208,330 $ 0 s 0
995  Ettie Lee Homes $ 0 s 0% 0 s [V ] 03 08 1,779,840 $ 08 0
1026  Trinity El Monte $ 0 s 0s 0s 03 0 $ 08 173,707 $ 0 s 0
1030  Caring for Children & Fam with AIDS $ 0 s 0 s 0$ 03 0 s 03 623071 $ 0s 0
1034 Maryvale $ 0s 0 0s 03 0s 0 $ 3829703 $ 0s 0



SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

y Tota ealthy Tot

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Entity (Excl. HFP) Revenue Excl. HFP' Revenue (Excl. HFP) Healthy Families {Excl. HFP) Healthy Families FFP
Number Legal Entity TLNCPOA T E N BH-HEE NE E: CENTT FRACT RN Reimbursement

{MH 1968, {MH 1968, {MH 1968, {MH 1968, {Col 4-11) (Col 5-12) (Col 10-14) (MH 1979,
Ln 28 te 30) Ln 31) Ln 28 to 30) Ln 31} Ln 11-13)

1044  VIP Community MH Ctr $ 08 0s$ 0s 0 s : oS 08s 2,197,957 $ 9648 § 0
1066 Children's Ctr of the Antelope Viy ~ $ 0s 08 0 0 s 0 s oS 688,236 $ 0 $ 0
1111 institute For Applied Behavior Analys $ 0s 03 0% 03 083 0s 28710 $ 0% 0
1129 The Rehab Program $ 0 s 0% 03 03 S o % 142330 $ o8 o
1149 CA Hispanic Comm on Alcohol & Dru $ 08 03 0s 0% 03 0$ 20,010 & 661 § 0
1150  Behavioral Heaith Sves $ 0% 0% 0% 03 03 0$ 185,588 $ 0Ss 0
1156  Tarzana Treatment Center $ 0 s 0$ 0 s 0s 0s 0s 74,086 $ 0s 0
1160  SPIRITT Family Sves $ 0 s 0% 0 $ 0 $ 0% oS 15,054 $ 0s o}
11867  Asian American Drug Abuse Prog ~ $ 0s 0s 0 03 0 0s 43371 8 0% 0
1169 Para Los Ninos $ 0s 03 0s 0 s 0 s 0s 51,363 §$ 0s 0
1170 New Horizons Family Ctr $ 0s 0$ [P 0s 0s 0s 20664 $ 1663 $ ¢]
1171 Tobinworld $ 0s 03 [ 0$ (¢l 0 s 279,432 $ 03 0
1181  Drew Child Development $ 0$ oS 0s 0 s 03 oS 134683 $ 03 Q
1984  Kayne-Eras Center $ o$ [ 0 s 0 s 0 s 0% 11,585 $ oS 0
1186 StAnne's $ 03 0 s 0s S Qs 03 299,371 § 03 0
1192  CA Institute of Health & Socia| Syc¢  $ 0 09 0 $ Q9 0% 0 s 226,492 ¢ 0% 0
1194  Personal Involvement Center, Inc.  $ 0% [} 03 083 08 0% 152465 $ 083 0
1195  Serenity Infant Care Homes, Inc. $ 08 0% o3 0s 03 0s 135885 $ oS Q
1201 Kids First Foundation (Mid Viy Youth) $ 03 083 083 03 03 0% 629,262 $ 03 0
1203 Salvation Ay Booth Memorial Cr  $ [¢I 03 [ ] 03 0$ <IN 40,392 § <3 0
1204  Pacific Lodge Youth Services $ 083 0 s 0% 0$ (<] 0SS 668,033 $ 03 o]
1208  Ctrfor Integrated Fam & Health Svcs $ 0s 0s 0s 03 03 0s 90,020 $ 0s o
GRAND TOTAL g 277,006 $ 0% 1,515,117 ¢ o3 5,947,136 $ 6987 § 376,396,836 $ 6,066.401 % 90,421




Legal
Entity
Number

108
171
173
174
175
177
178
179
180
181
182
183

185
188
190
191
192
193
194
195
196
197
198
199
200
201
203
204
2085
206
207
208
209
210
211
212

320

Legal Entity

Telecare Corp

The Almansor Ctr

Associated League of Mex-Americ
Aviva Center aka Hamburger Hom
Barbour & Floyd Associates
Alcott Center for MH (Beverlywood
Cedar Sinai Med Ctr

Children's Hosp of Los Angeles
Community Counseling Svc
Community Fam Guidance Ctr
Florence Crittenton Ctr of LA

Did Hirsch Psych Sves

Dubnoff Center

El Centro de Amistad

Enki Health & Research
Gateways Hosp

The Guidance Center

Hatthaway Center & Family Svcs
Health Research Association
Hillview MH Ctr

{ntercommunity Child Guidance
Vista Del Mar (Jewish Orphans Hm)
Kedren Comm MH Ctr

Help Group Child & Family Center
Los Angeles Child Guidance Ctr
Mental Health Assoc in LA Co
Penny Lane Centers

Pacific Clinics

Pasadena Children's Training
Portals

Harbor View Rehab { Regency)
San Fernando Valley Child Fam
San Fernando Valley CMHC
Healthview (San Femnando Res Ctr)
Child & Family Center

Center For Healthy Aging

Social Model Recovery Sysrems
South Bay Children's Health Center
Special Services For Groups

Step Up On Second Street
Stirfing Academy

St John's Hospital Child Study Ctr
St Joseph Center

Transitional Living Center
Verdugo Mental Health

1736 Family Crisis Center
Braawell Rehab (B.R.1.D.G.ES,, Inc)
For The Child (Cedar House)
Watts Labor Comm Action Comm
LAUSD 97th ST MH

San Gabriel Children's Center
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LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 3b

eg. Rates Neg. Rates Neg. Rates Neg. Rates
Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
{Excl. HFP) Healthy Families Excl. HFP, Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
NP CEEINCT : : I f (FFP) {FFP) {FFP) Maxi Maximum
(MH 1968, (MH 1968, (MH 1968, (MH 1968, {MH 1979, Line 21) {MH 1979, Ln. 27) (Col. 24 +25)
Ln 38to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
0 S 0 s 08 0 s 2,347,145 § 0 s 2,347,145 § 2,347,145 $ 2,347,145
0 S 0 s 90841 § 176 % 2,595,998 $ 6,140 $ 2602138 $ 2,602,138 $ 2,602,138
] 0 s 2681 § 03 1,337,918 $ 03 1,337,918 § 1,337,918 $ 1,337,918
0s 0 s 219719 § 3340 % 2,664,863 $ 49,531 $ 2714394 $ 2714394 § 2,714,394
0 s 0s 08 08 917346 $ 0 s 917346 $ 917,346 $ 917,346
0 s (-] 3761 § 03 581,032 § 0 s 581,032 $§ 581,032 $ 581,032
0 s [ 08 0% 267,598 $ 03 267,598 $ 267,598 $ 267,598
0 s 0 s o s 0 S 2903618 $ 125695 $ 3029313 $ 3029313 § 3,029,313
0 s 0 s 299,030 § 8,561 $ 2087633 $ 73448 $ 2,161,081 $ 2,161081 § 2,161,081
0 s (-] 0 s U] 1247622 $ 113,980 $ 1,361,602 $ 1,361,602 $ 1,361,602
0 s [ ] [V ] 0 s 10,797 $ 03 10,797 $ 10,797 $ 10,797
0 s 0s [ 0 s 5,189,366 $ 268,160 $ 5,457,526 $ 5,457,526 $ 5,457,526
0s$ 0s 201,781 § 9989 $ 741236 § 45306 $ 786,542 $ 786,542 $ 786,542
0 s o s 0 $ [V 512,843 § 03 512,843 $ 512,843 3 512,843
0 s 0% [} [V 7,166,443 § 342,555 $ 7508998 $ 7508998 $ 7,508,998
262 % 0s 174 8 49 1,519,765 $ 16242 % 1,535,007 $ 1,535007 $ 1,535,007
oS 0 s 0s 0 S 3,680,911 § 4308 $ 3685219 $ 3685219 § 3,685,219
08 0 s 527,704 $ 13958 § 4,413,503 $ 187,286 $ 4,600,789 $ 4,600,789 $ 4,600,789
0 s 03 [V ] 0 s 106,508 $ 0 $ 106,508 $ 106,508 $ 106,508
0 s 0 s 0o s [ ] 1,968,133 $ 03 1,968,133 § 1,968,133 $ 1,968,133
0 s 0 s 150,110 $ 10,751 $ 1,392,338 § 122,150 $ 1,514,488 $ 1,514,488 $ 1,514 488
0 s 0 s 0 0s 3307514 § 0 s 3307514 3,307,517 § 3,307,514
03 03 [} [V 4,361,880 $ 157 § 4,362,037 $ 4,362,037 $ 4,362,037
0 s 03 0 s [ ] 3,031,344 § 3863 $ 3035207 $ 3,035207 § 3,035,207
0 s 03 0$ [ 4,528,158 $ 202,016 $ 4730174 % 4,730,174 § 4,730,174
0$ 0 s 0s o s 3,111,386 § 03 3111386 $ 3,111,386 $ 3,111,386
0 s 0 s 105 $ 183 5332621 $ 69,199 $ 5401820 $ 5,401,820 § 5,401,820
0$ 0 s 0 s 0s 18,589,241 § 425126 $ 19,014367 $ 19,014,367 $ 18,014,367
0 $ (-] 0 s 0 s 6,396,110 $ 74450 $ 6,470,560 $ 6,470,560 $ 6,470,560
0 $ 03 591,382 $ 0 s 4684929 $ 0 s 4,684,929 $ 4684929 $ 4,684,929
0 $ 0s 610,370 $ 0 s 1675933 $ 03 1675933 § 1675933 § 1,675,933
0% 0 s [P} 0 s 6,452,238 $ 644549 § 7,096,787 $ 7,096,787 $ 7,096,787
0 s 0 s 0§ 08 8218794 § 159,530 $ 8378324 § 8,378,324 $ 8,378,324
0 $ 0 s 107,420 $ [ 403015 § 03 403015 $ 403,015 $ 403,015
0s 0s 0 s 0 S 1842442 3 266,997 $ 2109439 $ 2,109,439 § 2,108,439
0 s 0s 0 s 0 S 117,559 % (U] 117,559 $ 117,559 $ 117,559
0 s 0 s 0 s o $ 569,758 $ 0s 569,758 $ 569,758 $ 569,758
08 0 s 08 o $ 218623 § 28099 $ 246722 % 246722 $ 246,722
0 s 0 s 124826 $ 2,183 § 4464313 § 9709 $ 4561409 § 4561409 $ 4,561,409
08 0 s 238927 $ 0 S 908,750 $ 0 s 908,750 $ 908,750 $ 908,750
0 s 0 s 374092 $ 36,577 $ 696,303 $ 85079 $ 781382 $ 781,382 § 781,382
03 0s 0 $ [V 970,832 $ 60,565 $ 1,031,397 $ 1,031,397 $ 1,031,397
03 0 s 0 s 0 s 228879 § [V ] 228879 $ 228879 $ 228,879
08 03 0 s 0 s 240613 § 03 240613 § 240613 $ 240613
08 03 0s [ ] 1,990,963 $ 70,658 $ 2061621 $ 2,061,621 § 2,061,621
03 03 0 s 0s 83477 $ 0 s 83477 $ 83477 $ 83,477
08 0 s 0 s 0 s 707,864 $ 0 $ 707,864 $ 707,864 $ 707,864
oS 03 5860 $ 0s 483,177 $ [ 483,177 $ 483,177 $ 483177
08 03 14,588 § [ 34667 $ 03 34667 $ 34667 $ 34,667
oS 0 s [V} [ 1,289,987 $ 2415 3 1,292,402 $ 1,292,402 $ 1,292,402
0 S 0s [ ] (-] 979867 $ 0 $ 979867 $ 977,012 $ 977,012



SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity Excl. HFP Healthy Families (Excl. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
Number Leqal Entity : : QU PUAT R {FFP) {FFP) (FFP) Maximum Maximum
(MH 1968, (MH 1968, (MH 1968, (MH 1968, {MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 381to0 39) Ln 40, 40A)
321 Hillsides $ 03 0 s 46,697 $ 1,136 § 3114235 § 92,503 $ 3,206,738 $ 3,206,738 § 3,206,738
326 Korean Youth & Comm Center $ 03 03 0SS 0% 88,845 $ 24,440 $ 113,285 $ 113,285 $ 113,285
327  Clontarf Manor, Inc $ [V} 0 s [V ] 0 $ 515,503 $ 0 s 515,503 § 515,503 $ 515,503
328  Work Orientation & Rehab Co $ 0 s 03 0 s 0% 37,038 $ <3 ] 37,038 $ 37,038 $ 37,038
472 Devereux Foundation $ 0s$ 0s 66,900 $ 0s$ 535,008 $ 0s 535,008 $ 535,008 $ 535,008
502 Habor/UCLA Med Center $ 0 s 03 0 s 03 1543415 § 278 § 1,543693 $ 1543693 $ 1,543,693
503 Martin Luther King Med Center $ 03 0s 0 0 s 2,142,388 $ 0$ 2,142,388 $ 2,142,388 § 2,142,388
504 LAC/USC Med Center $ 0s 0s 0 s 0s 2,553,885 $ 4956 $ 2,558,841 § 2,558,841 § 2,558,841
505 Olive View UCLA Med Center $ 0s 0s 0 0s 1,499822 $ 1,504 $ 1,501,326 $ 1,501,326 $ 1,501,326
506 South Certtral Health & Rehab $ 0s 03 64,957 $ 03 1,565,821 § 0s 1,565,821 $ 1,565,821 § 1.565,821
508 Homes for Life Foundation $ 0 s 03 0s 0s 305,098 $ 0s 305,098 $ 305,098 $ 305,098
518 Olive Crest Treatment Centers $ 0s 0s 62,584 $ 0s 99,241 § 0s 99,241 § 99,241 § 99,241
519 Aspen Health Sves $ 03 03 1447 § 0$ 1,045,798 $ 0s 1,045,798 $ 1,045,798 $ 1,045,798
527 Exodus Recovery $ 03 03 148,507 $ 0 s 685280 $ 0s 685,280 $ 685280 § 685,280
543  Starview $ 0s$ 08 1,032,408 $ 48 3 8,669,414 $ 493 § 8,669,907 $ 8,669,907 $ 8,669,907
558 SHIELDS for Families $ 0s 0s 107,222 § 665 $ 2,247,061 $ 13727 § 2,260,788 $ 2,260,788 $ 2,260,788
579 WRAP Family Svc $ 03 03 0 0s 740744 $ 0s 740,744 $ 740,744 $ 740,744
591 Children's institute International $ 03 03 0s 0% 3,857,047 $ 205,236 $ 4,062,283 $ 4,062,283 $ 4,062,283
630 Topanga-Roscoe Corp $ 03 03 03 0s 278,133 § 0s 278,133 § 278,133 § 278,133
647 Five Acres Boys & Giffs Aid Society $ 03 0s 1,243,198 § 0s 3,660,228 $ 08 3,660,228 $ 3,660,228 $ 3,660,228
668 Children's Bureau $ 03 0s 185011 § 176 § 3,604,575 § 4187 § 3,608,762 $ 3,608,762 $ 3,608,762
687 Youth Intervention Program $ 0% 03 77,203 $ 0 s 931,201 $ 0 931,201 $ 931,201 $ 931,201
690  Enrichment Through $ 0s$ 0s 22831 § 0s$ 30643 § 0s 30643 § 30,643 § 30,643
693 Parenting Institute, inc. $ 0 $ 0s 0$ 0s 134,353 § 03 134383 § 134353 § 134,353
694 Counseling 4Kids $ 0s 0 s 0s 0s 1,761,461 § 03 1,761,461 $ 1,761,461 $ 1,761,461
695  El Dorado Comm Ser Ctrs $ 0s 0s 0 s 0s$ 52,260 § 0s 52,260 $ 52,260 $ 52,260
699 IMCES, Inc $ 0 s [} 0s 03 161,351 § 0$ 161,351 § 161,351 § 161,351
711 Pediatric & Family Med Ctr $ 0s 0 s 0% 0% 0 s 0$ 08 0 s 0
712 Multiservice Family Ctr, inc $ 0s 03 08s 0% 10,503 $ 0 s 10,503 $ 10503 $ 10,503
724  Foothill Family Service $ 0s 0s 320,572 § 0s$ 2,555,872 $ 0s 2,555,872 $ 2,555,872 $ 2,555,872
778 D'Veal Family and Youth Sves $ 0 s 0s 0 0s 2378769 $ 0s 2,378,769 § 2,378,769 $ 2,378,769
779  Counseling & Research Assoc $ 08 [ 0s 0s$ 4,091,039 § 0s 4,091,039 $ 4,091,039 $ 4,091,039
780 LA Omphans Home Society (Hollygror $ 0 03 0 03 1,657,079 $ 0s 1,657,079 § 1,657,079 $ 1,657,079
781 Optimist Youth Homes $ 0$ 0s 161,526 $ 1285 § 2,437,426 $ 22,572 $ 2,459,998 § 2,459998 $ 2,459,998
783 Childnet Youth & Family Services $ 0$ 03 03 0s 3852504 $ 0s 3,852,504 $ 3,852504 $ 3,852,504
784 St Francis Med Ctr $ 0s 08 03 0 s 855676 $ 03 855,676 $ 855676 $ 855,676
786 Kamila Comp Heaith Ctr $ 03 03 0s 0s 13972 § 0$ 13972 § 13972 § 13,972
805 Phoenix Houses of Los Angeles $ 0% 03 0$ 03 774965 $ 0$ 774965 $ 774965 $ 774,965
838 PROTOTYPES $ 03 03 0 03 677,851 § 0s 677,851 § 677,851 $ 677,851
846 Gay & Lesbian Adol Soc Svc $ 0 s 03 404,148 § 03 1,070,698 § 0s 1,070,698 $ 1,070,698 $ 1,070,698
848 Rosemary Children's Services $ 03 03 65,007 $ 47 % 707,480 $ 4205 $ 711,685 § 711685 § 711,685
860 Bienvenidos Children's Center $ 0% 0s 03 0s 861,217 § 03 861,217 $ 861,217 $ 861,217
870 Crittenton Sves for Children & Family $ 0 0 s 08 03 1,381,360 $ 0s 1,381,360 $ 1,372,897 $ 1,372,897
938  United American Indian Involvement $ 0$ 0 s 03 03 416,291 § 0s 416,291 $ 416,291 $ 416,291
965  Heritage Clinic $ 0 s 0s 0 s 0s 255311 § 08 255311 § 255311 § 255,311
71 McKinley Children's Cente $ 0$ [} 0 s 0 s 1,491,115 § 0s 1,491,115 § 1,491,115 § 1,491,115
984 The Regents of the University of CA $ 0s 03 91379 $ 03 415527 $ 0$ 415527 $ 415527 $ 415,527
993  FH & HF - Tomrance $ 08 0 s 0s$ 0 s 111,308 § 0 s 111,308 $ 111,308 $ 111,308
995  Eftie Lee Homes $ 0s$ 0 s 93548 $ 08 924573 $ 0s 924,573 § 924573 $ 924,573
1026  Trinity El Monte $ 03 03 08 0 s 91,978 § [} 91,978 $ 91978 § 91,978
1030  Caring for Children & Fam with AIDS § 03 0s 0 s 03 332635 § 0s 332635 $ 332635 § 332,635
1034  Maryvale $ 0 s 0s 578,295 § 03 1,897,118 § 03 1,897,118 § 1,862,522 $ 1,862,522



SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

12

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity {Excl. HFP} Healthy Families Excl. HFP, Healthy Famili Reimbursement Reimb it Reimb 1t Contract or Contract

Number Leqgal Entity P BN : g f {FFP) {FFP) {FFP) Maximum Maximum

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)

Ln 38 to 39) Ln 40, 40A) Ln 38 te 39) Ln 40, 40A)
1044  VIP Community MH Ctr $ 0s 03 03 0s 1,170,847 % 6271 1,177,118 § 1,177,118 § 1,177,118
1066  Children’s Ctr of the Antelope Vly $ 0s 0s ¢l 03 367,774 § 03 367,774 $ 367,774 $ 367,774
1111 Institute For Applied Behavior Analys $ oS 03 03 0% 15604 $ 03 15604 § 15604 $ 15,604
1128  The Rehab Program $ 03 03 0 S 0 s 75,844 % 0s 75844 S 75844 S 75,844
1149  CA Hispanic Comm on Alcohol & Dru $ 03 [V 03 [V 10,5985 $ 430 $ 11,025 % 11,025 $ 11,025
1150  Behavioral Health Svcs $ 03 0S8 [V ] 03 98,363 $ [ 98,363 $ 98,363 $ 98,363
1156  Tarzana Treatment Center $ 0 s 083 [V [V 39298 $ 0 s 39,298 § 39,298 $ 39,298
1160  SPIRITT Family Svcs 3 0s 0 s [ 0s 7971 § [ 7971 % 7971 $ 7.971
1167  Asian American Drug Abuse Prog ~ $ 03 [V 03 0S$ 22,965 $ 093 22,965 $ 22,965 % 22,965
1169  Para Los Ninos $ 0s c$ 0 $ 03 27,197 $ 03 27,197 % 27,197 § 27,197
1170 New Horizons Family Ctr $ 03 0$ 0$ [ 10,942 § 1,081 $ 12,023 $ 12,023 § 12,023
1171 Tobinworld $ 0s 0s 0s 0s$ 147,958 $ oS 147959 $ 147,959 $ 147,959
1181  Drew Child Development $ 0s 0s 0S$ 0S$ 71,315 0SS 71315 § 71,315 § 71,315
1184  Kayne-Eras Center $ 0s 0SS [V ] ¢l 6,140 § 0% 6,140 § 6,140 $ 6,140
1186  StApne's $ 03 03 03 oS 158,517 $ 0s 158517 § 158517 § 158,517
1192  CA Institute of Health & Social Sve¢ =~ $ 0s 0s 0 s 0s 119,928 $ 083 119928 § 119,928 $ 119,928
1194  Personal Involvement Center, inc. $ 0$ 0$s 0s 0 s 80,730 $ 03 80,730 $ 80,730 § 80,730
1195  Serenity Infant Care Homes, Inc. $ [V [V 1 [V 0 $ 71,951 $ 03 71951 § 71,951 § 71,951
1201 Kids First Foundation (Mid Viy Youth) $ [V ] 0S$ 03 0s 333,194 § 09 333,194 § 333,194 § 333,194
1203  Salvation Army Booth Memorial Ctr  $ [V 03 0s 0SS 21,388 $ 03 21,388 $ 21388 % 21,388
1204  Pacific Lodge Youth Services $ 08 03 0s 0s 353724 § 0s 353,724 $ 352814 $ 352,814
1209 Ctr for integrated Fam & Health Svcs $ [ oS 0 s 03 47666 $ 0 S 47,666 $ 47666 $ 47 666

GRAND TOTAL $ 262 % 03 8,336,811 $ 88,897 % 203,955,880 $ 3925483 $ 207,881,363 § 207834542 % 207,834,539




SCHEDULE 3¢

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENOED JUNE 30, 2004

Legal ADJUSTMENTS ADJUSTMENTS Final Total
Entity County County Reimbursement
Number Legal Entity Warrants Other Reports (FFP)

(Col 28+29+30)

108 Telecare Corp 3 03 (4,340) $ 2,342,805
171 The Almansor Ctr $ 0 s 03 2,602,138
173 Associated League of Mex-Americ  $ 0 $ 0 S 1,337,918
174 Aviva Center aka Hamburger Hom  $ 0 s 0 s 2,714,394
176  Barbour & Floyd Associates $ 0s 0s 917,346
177 Alcott Center for MH (Beverlywood  $ 03 0 s 581,032
178 Cedar Sinai Med Ctr $ 0SS 0 $ 267,598
179  Children's Hosp of Los Angeles $ 0SS 0 $ 3,029,313
180 Community Counseling Svc $ 03 0Ss 2,161,081
181 Community Fam Guidance Ctr $ 0s 0% 1,361,602
182 Florence Crittenton Ctr of LA $ [ 03 10,797
183 Did Hirsch Psych Sves $ [JI:] 09 5,457,526
184 Dubnoff Center $ 0% 0s 786,542
185 El Centro de Amistad $ 03 03 512,843
188  Enki Health & Research $ 03 [ 7,508,998
190 Gateways Hosp $ 0SS 0% 1,535,007
191 The Guidance Center $ 0s 03 3685219
192 Hatthaway Center & Family Sves $ 03 0 4,600,789
193 Health Research Association $ 03 0s 106,508
194 Hillview MH Ctr 3 08 03 1,968,133
195 Intercommunity Child Guidance $ 03 03 1,514,488
196 Vista Del Mar (Jewish Orphans Hm) $ 0$ 03 3,307,514
187  Kedren Comm MH Ctr $ 03 0 4,362,037
198 Help Group Child & Family Center  $ 0s 03 3,035,207
199 Los Angeles Child Guidance Ctr $ 0s 0$s 4,730,174
200 Mental Health Assoc in LA Co $ 0s 03 3,111,386
201 Penny Lane Centers $ 0s (VI 5,401,820
203 Pacific Clinics $ 0 s 03 19.014,367
204 Pasadena Children's Training $ 0 0$ 6,470,560
205 Portals $ 0$ 0 s 4,684,929
206 Harbor View Rehab ( Regency) $ 0 03 1,675,933
207 San Fermnando Valley Child Fam $ 03 03 7,096,787
208 San Fernando Valley CMHC $ 03 083 8,378,324
209 Healthview (San Femando Res Ctr) $ 03 0 s 403,015
210 Child & Family Center $ 03 0$ 2,109,439
211 Center For Healthy Aging $ 0S$ 0s 117,559
212 Social Model Recovery Sysrems $ 0 083 569,758
213 South Bay Children's Health Center $ 03 0s 246,722
214 Special Services For Groups $ 08 03 4,561,409
215 Step Up On Second Street $ 0s 0SS 908,750
218 Stirling Academy $ 0S$ 03 781,382
217 St John's Hospital Child Study Ctr $ 03 03 1,031,397
218 St Joseph Center $ 0 s 0s 228,879
219 Transitional Living Center $ 03 03 240613
221 ‘Verdugo Mental Health $ 03 c s 2,061,621
256 1736 Family Crisis Center $ 0Ss 0 s 83,477
274 Braawell Rehab (B.RI.D.GES., Inc) $ 03 0 s 707,864
300 For The Child (Cedar House) 3 0 s 03 483,177
310  Watts Labor Comm Action Comm ~ $ 0 s [V ] 34 667
315 LAUSD 97th ST MH $ 03 09 1,292.402
320  San Gabriel Children's Center $ 0 S [V ] 977,012



Legal
Entity
Number

321
326
327
328
472
502
503
504
505
506
508
518
519
527
543
558
579
591
630
647
€68
687
€90
€693
694
695
699
Eal
712
724
778
779
780
781
783
784
786
805
838

848
860
870
938
685
971
984
993
995
1026
1030
1034

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Legal Entity

Hilisides

Korean Youth & Comm Center
Clontar{ Manor. Inc

Work Orientation & Rehab Co
Devereux Foundation

Habor/UCLA Med Center

Martin Luther King Med Center
LAC/USC Med Center

Olive View UCLA Med Center
South Central Health & Rehab
Homes for Life Foundation

Qlive Crest Treatment Centers
Aspen Heaith Sves

Exodus Recovery

Starview

SHIELDS for Families

WRAP Family Sve

Children's Institute Intemational
Topanga-Roscce Corp

Five Acres Boys & Girls Aid Society
Children's Bureau

Youth Intervention Program
Enrichment Through

Parenting Institute, inc.

Counseling 4Kids

E! Dorado Comm Ser Ctrs

IMCES, Inc

Pediatric & Family Med Ctr
Multiservice Family Ctr, Inc

Foothill Family Service

D'Vea! Family and Youth Svcs
Counseling & Research Assoc

LA Orphans Home Society (Hollyaroy
Optimist Youth Homes

Childnet Youth & Family Services
St Francis Med Ctr

Kamila Comp Health Ctr

Phoenix Houses of Los Angeles
PROTOTYPES

Gay & Lesbian Adol Soc Svc
Rosemary Children’s Services
Bienvenidos Children's Center
Crittenton Svcs for Children & Family
United American Indian Involvement
Heritage Clinic

McKinley Children's Cente

The Regents of the University of CA
FH & HF - Torrance

Ettie Lee Homes

Trinity Ef Monte

Caring for Children & Fam with AIDS
Maryvale
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County
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ADJUSTMENTS
County
Qther Reports

Final Total
Reimbursement
{FFP)
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(Col 28+29+30)

3,206,738
113,285
515,503

37,038
535,008

1,543,693

2,142,388

2,558,841

1,501,326

1,565,821
305,098

99,241

1,045,798
685,280

8,669,907

2,260,788
740,744

4,062,283
278,133

3,660,228

3,608,762
924,110

30,643
134,353
1,761,461
52,260
161,351
0

10,503

2,555,872

2,378,769

4,091.039

1,657,079

2,459,998

3,852,504
855676

13,972
774,965
677,851

1,070,698
711,685
861,217

1,372,897
416,291
255,311

1,491,115
415,527
111,308
924,573

91,978
332,635
1,862,522
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Legal
Entity
Number

1044
1066
111
1129
1148
1150
1156
1160
167
1169
1170
17
1181
1184
1186
1192
1194
1195
1201
1203
1204
1209

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Leqal Entity

VIP Community MH Ctr

Chitdren’s Ctr of the Aritelope Vly
Institute For Applied Behavior Analys
The Rehab Program

CA Hispanic Comm on Alcohol & Dru
Behavioral Health Sves

Tarzana Treatment Center

SPIRITT Famity Sves

Asian American Drug Abuse Prog
Para Los Ninos

New Horizons Family Ctr

Tobinworld

Drew Child Development
Kayne-Eras Center

St Anne's

CA Institute of Health & Social Sve
Personal Involvement Center, Inc.
Serenity infant Care Homes, Inc.
Kids First Foundation (Mid Viy Youth) $
Salvation Army Booth Memorial Cor $
Pacific Lodge Youth Services $
Ctr for integrated Fam & Health Sves $

P ARPAAPAAPDRADANANNANAN

GRAND TOTAL $

ADJUSTMENTS

County
Warrants

ADJUSTMENTS
County
Other Reports

Final Total
Reimbursement
(FFP}

0000000000000 0O00OO0OO00DO000

PAAPAPARARPADPHPARAARANADARARADAED
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AAPDAPADPPAARAANDPDANADPADADDPASD

(Col 28+29+30)

1,177,118
367,774
156,604
75,844
11,025
98,363
39,298
7,971
22,965
27,197
12,023
147,959
71,315
6,140
158,517
119,928
80,730
71,951
333,194
21,388
352814
47,666

o

@

(11,431) $

207,823 108

(To Sch. 1)
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SCHEDULE 4
LOS ANGELES COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) {including contractors) $ 481,557,760 $ (12,165,212)  § 469,392,548
(2) Totai SD/MC Claims (Adjustment No. 132) $ 468,195,762 M (436 ,996) $ 467,758,766
(3) Percent % (Line |/Line 2) 102.85% 2.50% 100.35%
(4) EPSDT Claims (Adjustment No.133) $ 322866230 §  (436.996) § 322,429,234
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) § 332,067,918 $ (8,510,182) $ 323,557,736
(6) Cost Settled Baseline for EPSDT $ 39,236,257 $ - $ 39,236,257
(7) Net Cost Settlement Amount
(Line 5 - Line 6) $ 292,831,661 $ (8,510,182) $ 284,321,479
(8) 46.70% of Cost Settlement Amount
(Line 7 x 46.70%) $ 136,752,386 $  (3,974,255) § 132,778,131
(8a) FY 2001-02 EPSDT Settlement $ 101,586,109 $ - $ 101,586,109
(8b) Annual Local Growth (L. § - 8a) $ 35,166,277 $  (3,974255) $ 31,192,022
(9) County Match 10% of Local Growth (8b x 10%) $ 3,516,628 $ (397,426) $ 3119202
(10) Net Cost Settlement Amouat (L. 8 -9 ) $ 133235758 § (3,576,830) § 129,658,929
(11) SGF Distribution (Settled and Audited) (Adjustment No. 137) $ 133,235,758 M (166,408) $ 133,069,350
(12) EPSDT SGF - Warrant Adjustments (Adjustment No. 138)
a) Warrant # T 4054810 $ (52,941)
b) Warrant # T 3985361 $  (407.865)
¢) Warrant # TS 0003594319 s (238)
d) Warrant # TS 0003632826 $ (1,557) $ (462,601)
(13) SGF Distribution (Settied and Audited Net of EPSDT SGF - Warrants Adjustments) $ - $ 132,606,749
(Line 11 - Line 12)
(14) SGF Due County (State) (Adjustment No. 139) $ - § (29478200 §  (2,947,820)

(To Sch. 1)




Source:
(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpaticnt
Services (inctudes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(includes contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2003-2004, includes increase for FFS/MC provider rate increase
() Settiement amount prior to 10% match calculation (8)(9)
(11) SGF gross distribution (See DMH letter dated August 1, 2003 sent to Local Mental Health Directors)
Includes adjustment for additional SGF or Audit Recovery.
(14) Amount owed back to the State cannot be more than was advanced or settled.



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS - COUNTY
1 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION 299,725,269 0 $ 299,725,269
Mode Costs - (MAA) $ (4,354 ,840)
Mode Costs - (Direct Services) 4,354 840
3 0
To reclassify some of the Mode 55 (MAA) cost to treatment cost. The County
allocated costs from a cost pool to the various modes utilizing the Relative
Value Method of Allocation, including Mode 55 (MAA) in the allocation of costs.
Costs for Mode 55 (MAA) must be actual costs and be directly aliocated.
2 MH 1960 9 C |SD/MC ADMINISTRATION 51,014,573 (5,750,413) |8 45,264,160
3 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 540,992 (495,215) 45777
4 MH 1960 1 C |NON-SD/MC ADMINISTRATION 27,502,801 6,245 628 33,748,429
Info. MH 1960 12 C |TOTAL ADMINISTRATION 79,058,366 0 3 79,058,366
To adjust reported Administrative Costs among Medi-Cal, Healthy Families
(SED) and non-Medi-Cal based on percentage of audited Medi-Cal costs per
Form MH 1968 to total costs per Form MH 1964 in accordance with cost
report instructions. CMS PUB. 15-1, Section 2304
ADJUSTMENTS TO REPORTED COSTS - CONTRACT PROVIDERS
5 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE # 00687 YOUTH INTERVENTION 2,406,143 (465,555) |$ 1,940,588
PROGRAM (YIP)
To adjust reported allowable costs for allocation to agree to the individual
contract provider's audit report.
* Balance carried forward to subsequent adjustment.
~* Balance brought forward from prior adjustment.

Page 1 of 20




California Health and Human Services Agency

Department of Mental Heaith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS TO MODES OF SERVICE -
COUNTY
6 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 7,801,954 158,016 $ 7,959,970
7 MH 1964 4 A |DAY SERVICES (MODE 10) 4,740,600 96,014 4,836,614
8 MH 1964 5 A [OUTPATIENT SERVICES (MODE 15 PROGRAM 1) 153,625,638 3,969,872 157,595,510
9 MH 1964 6 A |OUTREACH SERVICES (MODE 45) 4,391,098 130,938 4,522 036
Info. TOTAL 170,559,290 4,354,840 $ 174,914,130
To distribute audited direct services costs to Other 24 Hour Services, Day
Services, Outpatient Services and Outreach Services using the Relative
Value Method based on published charges.
10 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 7,801,954 158,016 $ 7,959,970
11 MH 1964 4 A |DAY SERVICES (MODE 10) 4,740,600 96,014 4,836,614
12 MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 & 2) 169,270,019 3,969,872 173,239,891
13 MH 1964 6 A |OUTREACH SERVICES (MODE 45) 4,391,098 130,938 4,522,036
14 MH 1964 7 A |MAA SERVICES (MODE 55) 13,016,130 (4,354,840) 8,661,290
Info. MH 1964 8 A |SUPPORT SERVICES (MODE 60) 21,313,442 0 21,313,442
Info. TOTAL 220,533,243 0 $ 220,533,243

To reflect the effect of adjustment number 1.

Total Expenditures, Mode 55, SFC 01 $ (156,996)
Total Expenditures, Mode 55, SFC 04 (97,117)
Total Expenditures, Mode 55, SFC 09 (48,653)
Total Expenditures, Mode 55, SFC 11 (389,971)
Total Expenditures, Mode 55, SFC 14 (293,042)
Total Expenditures, Mode 55, SFC 17 (683,783)
Total Expenditures, Mode 55, SFC 21 (710,446)
Total Expenditures, Mode 55, SFC 24 (123,433)
Total Expenditures, Mode 55, SFC 27 (86,925)
Total Expenditures, Mode 55, SFC 31 (1,355,013)
Total Expenditures, Mode 55, SFC 35 409,461

Total $ {4,354,840)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 20




California Health and Human Services Agency

Department of Menta! Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 ' June 30, 2004
Report Reference As ‘ Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

15 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% 11,106,408 882,144 11,988,552 *
16 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% 29,003,220 2,117,587 31,120,807 *
17 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 964,418 (882,144) 82274 *
18 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 2,555,072 (2,118,786) 436,286 *
Info. MH 1966 10 TOTAL |TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 270 0 270 *
19 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 37,140 605 37,745 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% 7,649 0 7649 *
Info. MH 1966 11 TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 76,628 0 76,628 *
20 MH 1966 11A | TOTAL|{TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 167,294 1,114 168,408 *
Info. TOTAL 43,918,099 520 43,918,619

To adjust reported Program 1 and Program 2 units of service for Medi-Cal,
Medicare/Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced
(Refugees) and Healthy Families (SED) to agree with State Department
of Mental Health (DMH) Summary of Net Approved Claims Report dated
December 15, 2008. Copies of workpapers detailing adjustments by
service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

21 MH 1866 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% - 11,988,552 (47,208) 11,941,344 *
22 MH 1966 8A | TOTAL]ITOTAL MEDI-CAL UNITS - 52.95% b 31,120,807 (189,552) 30,931,255 *
23 MH 1966 g TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% > 82,274 (1,684) 80,590 *
24 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% = 436,286 (9,889) 426,397 *
Info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ! 270 0 270 *
Info. MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 37,745 0 37,745 *
info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% h 7,649 0 7649 *
Info. MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 76,628 0 76,628 *
25 MH 1966 11A | TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 168 408 (120) 168,288 *
Info. TOTAL 43,918,619 (248,453) 43,670,166

To adjust units of service per DMH Summary of Net Approved Claims Report

by the various adjustments listed below. Copies of workpapers detailing

adjustments by service functions have been provided to the County.

~ Net Invalid Units (County's Invalid less State DCS) (89,760)

- State DMH Medi-Cal Oversight EPSDT Audit (112,199)

- M.R. Grant Reviews (24,088)

- County Warrants (22,406)

- County Mis-Mapping 0

Total 5248 4532

26 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% b 11,941,344 99 11,941,443 ~
27 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 30,931,255 (583) 30,930,672 *
28 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% b 80,590 1 80,591 *
29 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% - 426,397 483 426,880 *
Info TOTAL 43,379,586 0 43,379,586

To adjust service functions with negative balances resulting from adjustment

numbers 21 through 25. Copies of workpapers detailing adjustments by

service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 4 of 20




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
30 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% > 11,941,443 (861,451) 11,079,992 *
31 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% i 30,930,672 (1,853,404) 29,077,268 *
32 MH 1966 9 TOTAL |[TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 80,591 887,668 968,259 *
33 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ) 426,880 2,141,282 2,568,162 *
Info. MH 1966 10 TOTAL [TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 270 0 270 *
34 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% bl 37,745 203 37,948 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7,649 0 7,649 *
35 MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 76,628 1,742 78,370 *
36 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 168,288 12,824 181,112 *
Info. TOTAL 43,670,166 328,864 43,999 030

To adjust State DMH Summary of Net Approved Claims Report (after
incorporating adjustment numbers 21 through 29) to agree with County
Net Records. Copies of workpapers detailing adjustments by service
functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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* California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Heaith

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00018 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

37 MH 1966 8 TOTAL |TOTAL MEDI-CAL UNITS - 54.35% > 11,079,992 (28,059) 11,051,933 *
38 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% - 29,077,268 (130,634) 28,946,634 *
Info. MH 1966 9 TOTAL |TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 968,259 0 968,259 *
Info. MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 2,568,162 0 2,568,162 *
Info. MH 1966 10 [TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 270 0 270 ~
Info. MH 1966 10A | TOTAL |TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 37,948 0 37,948 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% * 7,649 0 7,649 *
info. MH 1966 11 TOTAL |TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% i 78,370 0 78,370 *
39 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 181,112 1,157 182,269 *
Info. TOTAL 43,999,030 (157,536) 43,841,494

To adjust units of service per County Net Records by the various adjustments

listed below. Copies of workpapers detailing adjustments by service functions

have been provided to the County.

- State DMH Medi-Cal Oversight EPSDT Audit (112,199)

- M.R. Grant Reviews (24,088)

- County Warrants (22,406)

- County Mis-Mapping 0

- County Supplemental 1457

Total 157 536

40 MH 1966 8 TOTAL [TOTAL MEDI-CAL UNITS - 54.35% > 11,051,933 100 11,052,033 *
41 MH 1966 8A |[TOTAL|TOTAL MEDI-CAL UNITS - 52.95% * 28,946,634 (100) 28,946,534 *
Info. TOTAL 39,998,567 0 39,998,567

To adjust service functions with negative balances resulting from adjustment

numbers 37 through 39. Copies of workpapers detailing adjustments by

service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 6 of 20




California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

42 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% b 11,052,033 884,263 11,936,296
43 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 28,946,534 1,961,182 30,907,716
44 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% - 968,259 (882,536) 85,723
45 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 2,568,162 (2.121,263) 446,899
Info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 270 0 270
46 MH 1966 10A | TOTAL |TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 37,948 (758) 37,190
Info. MH 1966 108 | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7,649 0 7,649
47 MH 1966 11 TOTAL |TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 78,370 (1,742) 76,628
48 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 182,269 (13,981) 168,288
Info. TOTAL 43,841,494 (174,835) 43,666,659

To adjust the County Records to incorporate the controls of the lower of DMH

approved units (after incorporating adjustment numbers 21 through 29) or

County Records (after incorporating adjustment numbers 37 through 41) by

service function code. Copies of workpapers detailing adjustments by service

functions have been provided to the County.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

49 MH 1966 8 TOTAL | TOTAL MEDI-CAL UNITS - 54.35% 467,637 (36,233) 431,404
50 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% 218,698 (37,376) 181,322
info. TOTAL 686,335 (73,609) 612,726

To adjust reported Medi-Cal units of service to agree with Legal Entity #00687

Youth Intervention Program's individual audit report.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

51 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% 37,047,048 1,057,870 38,104,918 *
52 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% 120,900,296 3,568,510 124,468,806 *
53 MH 1966 9 TOTAL [TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 1,497,377 (1,411,967) 85410 *~
54 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 5,020,321 (4,593,133) 427,188 *
55 MH 1966 10 TOTAL [TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 5,076 1,403 6,479 *
56 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 155,114 68,718 223832 *
57 MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% 5,128 2,328 7,456 *
58 MH 1966 1 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 672,012 61,957 733,969 *
59 MH 1966 11A [ TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 2,562,095 (226,280) 2335815 *
info. TOTAL 167,864,467 (1,470,594) 166,393,873

To adjust contract providers' reported units of service for Medi-Cal, Medicare/
Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced {Refugees) and
Healthy Families (SED) to agree with State Department of Mental Health (DMH)
Summary of Net Approved Claims Report dated December 15, 2008. Copies
of workpapers detailing adjustments by service functions have been provided
to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
60 MH 1966 8 TOTAL | TOTAL MEDI-CAL UNITS - 54.35% > 38,104,918 (405,195) 37,699,723 -~
61 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% - 124,468,806 (1,384,102) 123,084,704 *
62 MH 1966 9 TOTAL | TOTAL MEDICARE/MED!-CAL CROSSOVER UNITS - 54.35% b 85,410 (10,920) 74490 *
63 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% b 427,188 (27,547) 399,641 *
64 MH 1966 10 | TOTAL[{TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 6,479 (250) 6,229 *
65 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 223,832 (3,595) 220,237 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7,456 0 7,456 *
66 MH 1966 11 | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% b 733,969 (5,888) 728,081 *
67 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% b 2,335,815 (14,543) 2321272 *
Info. TOTAL 166,393,873 (1,852,040) 164,541,833

To adjust contract providers' units of service per DMH Summary of Net
Approved Claims by the various adjustments listed below. Copies of
workpapers detailing adjustments by service functions have been
provided to the County.

- Net Invalid Units (County's Invalid less State DCS) (1,636,740)
- State DMH Medi-Cal Oversight EPSDT Audit (123,339)
- M.R. Grant Reviews (85,889)
- State DMH Medi-Cal Oversight Chart Review (1,230)
- County Warrants (4,842)
- County Mis-Mapping 0
- Inpatient Exceptionals 0
Total —__(L852040)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mentai Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. ~ Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

68 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% e 37,699,723 (8,367) 37,691,356 *
69 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 123,084,704 (16,756) 123,067,948 ~
70 MH 1966 9 TOTAL|TOTAL MEDICARE/MED!-CAL CROSSOVER UNITS - 54.35% * 74,490 8,109 82,599 *
71 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% - 399,641 15,917 415558 *
72 MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 6,229 80 6,309 *
73 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 220,237 514 220751 *
74 MH 1966 10B | TOTAL [TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% e 7,456 - 745 *
75 MH 1966 11 TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 728,081 8 728,089 *
Info. MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 2,321,272 325 2321597 *

TOTAL 164,541,833 (170) 164,541,663

To adjust service functions with negative balances resulting from adjustment

numbers 60 through 67. Copies of workpapers detailing adjustments by

service functions have been provided to the County.
76 MH 1966 8 TOTAL |TOTAL MEDI-CAL UNITS - 54.35% > 37,691,356 (2,346,363) 35,344,993 *
77 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 123,067,948 (6,773,892) 116,294,056 *
78 MH 1966 9 TOTAL[TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 82,599 2,351,239 2,433838 *
79 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 415,558 6,891,496 7,307,054 *
Info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% . b 6,309 0 6,309 *
80 MH 1966 10A | TOTAL | TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% - 220,751 (2,988) 217,763 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% > 7,456 0 7456 *
81 MH 1966 1 TOTAL[TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 728,089 26,507 754,596 *
82 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 2,321,597 69,471 2,391,068 *
Info. TOTAL 164,541,663 215,470 164,757,133

To adjust State DMH Summary of Net Approved Claims (after incorporating

adjustment numbers 60 through 75) to agree with the County Net Records.

Copies of workpapers detailing adjustments by service functions have

been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency ' Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

83 MH 1966 8 TOTAL |TOTAL MEDI-CAL UNITS - 54.35% > 35,344,993 (31,133) 35,313,860 *
84 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 116,294,056 (183,389) 116,110,667 *
85 MH 1966 9 TOTAL |TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% > 2,433,838 0 2,433,838 *~
86 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% b 7,307,054 0 7,307,054 *
Info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% * 6,309 (80) 6,229 *
87 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% -* 217,763 (698) 217,065 *
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SDMC (REFUGEES) UNITS - 100.00% hid 7,456 0 7,456 *
88 MH 1966 11 TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 754,596 13 754,609 *
89 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ¥ 2,391,068 26,802 2417870 *
Info. TOTAL 164,757,133 (188,485) 164,568,648

To adjust contract providers’ units of service per County Net Records by
the various adjustments listed below. Copies of workpapers detailing
adjustments by service functions have been provided to the County.

- State DMH Medi-Cal Oversight EPSDT Audit (123,339)
- M.R. Grant Reviews (85,889)
- State DMH Medi-Cal Oversight Chart Review (1,230)
- County Warrants (4,842)
- County Mis-Mapping 0
- Inpatient Exceptionals 0
- County Supplementals 26,815

Total 188,485

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

90 MH 1966 8 TOTAL |TOTAL MEDI-CAL UNITS - 54.35% - 35,313,860 - 124,989 35,438,849 ~
91 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% b 116,110,667 376,538 116,487,205 *
92 MH 1966 9 TOTAL |TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% * 2,433,838 (124,989) 2,308,849 *
93 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% > 7,307,054 (376,538) 6,930,516 _*
Info. TOTAL 161,165,419 0 161,165,419

To adjust Medi-Cal units that were all reported as Medicare/Medi-Cal

Crossover units per County Records for Legal Entity #00177 Alcott Center.

Copies of workpapers detailing adjustments by service functions have

been provided to the County.
94 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% i 35,438,849 61 35,438,910 *
95 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% ** 116,487,205 (679) 116,486,530 *
96 MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% - 6,229 : 80 6,309 *
97 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% > 217,065 534 217,599 *
Info. TOTAL 152,149,348 0 152,149,348

To adjust service functions with negative balances resuiting from adjustment
numbers 83 through 93. Copies of workpapers detailing adjustments
by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

98 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% ** 35,438,910 14,555 35,453,465 "
99 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% > 116,486,530 67,956 116,554,486 *
100 MH 1966 9 TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 2,308,849 (14,942) 2,293,907 *
101 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% - 6,930,516 (69,267) 6,861,249 *
Info. MH 1966 10 - | TOTAL [TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% * 6,309 0 6,309
102 MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 217,599 (282) 217,317~
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 7,456 0 7,456 *
103 MH 1966 11 TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% - 754,609 (26,596) 728,013 *
104 MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 85.00% b 2,417 870 (96,273) 2,321,597 *
Info. TOTAL 164,568 648 {124 849) 164,443,799

To adjust the County Records to incorporate the controls of the lower of DMH

approved units (after incporporating adjustment numbers 60 through 75) or

County Records (after incorporating adjustment numbers 83 through 97) by

service function code. Copies of workpapers detailing adjustments by

service functions have been provided to the County.
105 MH 1966 8 TOTAL|TOTAL MEDI-CAL UNITS - 54.35% > 35,453,465 9) 35,453,456 *
106 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% - 116,554,486 (11 116,554 475 *
Info. TOTAL 152,007,951 (20) 152,007,931

To eliminate Medi-Cal units for service functions which did not report

total units on the cost report. Copies of workpapers detailing adjustments

by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mentai Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

107 MH 1966 8 TOTAL | TOTAL MEDI-CAL UNITS - 54.35% ** 35,453,456 (34,345) 35,419,111
108 MH 1966 8A | TOTAL|TOTAL MEDI-CAL UNITS - 52.95% - 116,554,475 (282,015) 116,272,460
109 MH 1966 9 TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 2,293,907 (16) 2,293,891
110 MH 1966 9A | TOTAL|TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 6,861,249 (976) 6,860,273
Info. MH 1966 10 | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% - 6,309 0 6,309
Info. MH 1966 10A | TOTAL|TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% * 217,317 0 217,317
Info. MH 1966 10B | TOTAL|TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% - 7456 0 7,456
Info. MH 1966 11 | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% > 728,013 0 728,013
Info. MH 1966 11A | TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 2,321,597 0 2,321,597
Info. TOTAL 164,443,779 (317,352) 164,126,427

To reduce total Medi-Cal units and Medicare/Medi-Cal Crossover units for

contract providers to agree with total units by service function. Medi-Cal
units can not be greater than total units. Copies of workpapers detailing
adjustments by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT

111 MH 1979 2 B (CONTRACT PROVIDERS SD/MC DIRECT SERVICE GROSS 82,835,914 (8,055,570) |$ 74,780,344
REIMBURSEMENT - INPATIENT

112 MH 1979 2 C [CONTRACT PROVIDERS SD/MC DIRECT SERVICE GROSS 386,702,315 (8,790,362) 377,911,953
REIMBURSEMENT - OUTPATIENT

113 MH 1979 7A B |CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 0 6,987 6,987
REIMBURSEMENT - INPATIENT

114 MH 1879 7A C |CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 6.436,933 (370,532) 6,066,401
REIMBURSEMENT - QUTPATIENT

Info. TOTAL 475,975,162 (17,209,477) |$ 458,765,685
To adjust reported contract providers Medi-Cal direct service gross
reimbursement to agree to the audited amount.

115 MH 1979 23 J  |ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) 77,029,969 (3,387.316) |$ 73,642,653 *
To adjust total SD/MC reimbursement (FFP) for County providers to reflect
the result of adjustments made to cost and units of serviceftime.

116 SCH. 2a 55 3 BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS - 0 (59,455) % (59,455)
COUNTY PROVIDERS
To include bottomline adjustments for County providers regarding County
Other Reports.

117 SCH. 2a 56 3 TOTAL SD/MC REIMBURSEMENT FFP - COUNTY il 73,642,653 (59.455) |$ 73,583,198

To adjust total SD/MC reimbursement FFP to refiect bottomline adjustments.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT

118 MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $ 693,269 $ (310,788) (% 382,481
To adjust total SD/MC reimbursement (FFP) for County providers to reflect
the result of adjustments made to cost and units of service/time.

119 SCH 2a 56 3 TOTAL SD/MC REIMBURSEMENT - FFP - COUNTY $ 77,029,969 $ (3,446,771) |$ 73,583,198

120 SCH 2a 60 3 TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - COUNTY 693,269 (310,788) 382,481
TOTAL $ 77,723,238 $  (3,757559) |[% 73,965,679
To adjust total SD/MC and Healthy Families reimbursement (FFP) for County
providers to reflect the result of adjustments made to reported costs and
units of serviceftime.

121 SCH3b |TOTAL| 24 |TOTAL SD/MC REIMBURSEMENT - FFP - CONTRACT PROVIDERS $ 210,584,980 $ (6,629,100) |[$ 203,955,880

122 SCH3b [TOTAL| 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - CONTRACT PROVIDERS 4,164,554 (239,071) 3,925,483
TOTAL 3 214,749 534 $ (6,868,171) |$ 207,881,363

To adjust total SD/MC and Healthy Families reimbursement (FFP) for contract
providers to reflect the result of adjustments made to reported costs and
units of service/time.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
123 SCH3b |TOTAL| 27 [FFP CONTRACT MAXIMUM - CONTRACT PROVIDERS $ 214,749,538 $ (6,914,996) ($ 207,834,542

To adjust the FFP contract maximum for contract providers to reflect the
audited amounts.

124 SCH3b |TOTAL| 28 |LOWER OF FFP OR CONTRACT MAXIMUM - CONTRACT PROVIDERS $ 214,749,534 $ (6,914,995) |[$ 207,834,539 *
To reflect the lower of FFP reimbursement or contract maximum for contract
providers.
125 SCH3c |TOTAL| 30 |BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS - $ 0 $ (11,431) [$ (11,431)
CONTRACT PROVIDERS
To include bottomiine adjustments for contract providers regarding County
Other Reports.
- Telecare Corporation $ (4,340)
- Youth Intervention Program (7,091)
Total 3 (11,431)
126 SCH 3¢ |TOTAL| 31 FINAL TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS ol 207,834,539 $ (11,431) $ 207,823,108

To adjust final total reimbursement (FFP) for contract providers to reflect
bottomline adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004

Report Reference

As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS
127 SCH 4 1 3 SDbMC ACTUALS $ 481,557,760 $ (12,165212) |$ 469,392,548

To adjust the Short Doyle/Medi-Cal (SD/MC) actuals as a result of adjustments
to total computable Medi-Cal costs as reflected on MH 1979 for both the
County program and its contract providers. The amounts utilized for this
purpose were SD/MC-Outpatient and Enhanced-Outpatient services only.

128 SCH 4 2 3 |TOTAL SD/MC CLAIMS $ 468,195,762 $ (994,813) |$ 467,200,949 *
129 SCH4 4 3 EPSDT CLAIMS $ 322,866,230 $ (994,813) |$ 321,871,417 *

To adjust total SD/MC claims and EPSDT claims to include the resuits of the
Department's audit of the EPSDT Program conducted by the State Department
of Mental Health (DMH) as reflected in the report dated March 3, 2008.

This report covered the period from April 1, 2004 through June 30, 2004.

This report represents the original recoupment. '

130 SCH 4 2 3 TOTAL SD/MC CLAIMS >
131 SCH 4 4 3 EPSDT CLAIMS >

467,200,949 $ 994,813 $ 468,195,762 *
321,871,417 $ 994,813 3 322,866,230 *

¥

To adjust total SD/MC claims and EPSDT claims to reverse the original
recoupment amount included in adjustments 128 and 129 above. The
revised findings affecting "Total SD/MC Claims and EPSDT Claims" will
be taken in adjustments 132 and 133 below.

132 SCH 4 2
133 SCH4 4

TOTAL SD/MC CLAIMS =% 468,195,762
EPSDT CLAIMS *$ 322,866,230

(436,996) |3 467,758,766
(436,996) |$ 322,429,234

ww
B

To adjust total SD/MC claims and EPSDT claims to include the results of the
Department's revised audit of the EPSDT Program conducted by the State
Department of Mental Health as reflected in the report dated March 3, 2008.
This report covered the period from April 1, 2004 through June 30, 2004.
This report represents the revised recoupment.

* Balance carried forward to subsequent adjustment.
“* Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS

134 SCH4 10 3 NET COST SETTLEMENT AMOUNT 133,235,758 (3,576,830) |[$ 129,658,929
To adjust net cost settlement amount as a result of adjustments to SD/MC
actuals (Total Computable Medi-Cal), total SD/MC claims and EPSDT claims.

135 SCH 4 1" 3 STATE GENERAL FUND DISTRIBUTION 133,235,758 (378,825 |$ 132,856,934
To adjust State General Fund (SGF) distribution to include the results of the
Department's audit of the EPSDT Program conducted by the State Department
of Mental Health as reflected in the report dated March 3, 2008. This report
covered the period from April 1, 2004 to June 30, 2004. This report represents
the original SGF recoupment.

136 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION > 132,856,934 378,825 $ 133,235,758
To adjust SGF distribution to reverse the original SGF recoupment included in
adjustment 135 above. The revised findings affecting "State General Fund
Distribution® will be taken in adjustment number 137 below.

137 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION ** 133,235,758 (166,408) |$ 133,069,350
To adjust the SGF distribution to reflect the results of the revised EPSDT findings
included in the final report dated March 3, 2008.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LOS ANGELES COUNTY 00019 140 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS
138 SCH 4 12 3 EPSDT STATE GENERAL FUND DISTRIBUTION 19 133,069,350 $ (462,601) |$ 132,606,749
To adjust the SGF distribution to reflect the following Warrant Adjustments:
a) Warrant No. T4054810 $ (52,941)
b) Warrant No. T3985361 (407,865)
c) Warrant No. TS3594319 (238)
d) Warrant No. TS3632826 (1,557)
Total 3 (462,601)
139 SCH 4 14 3 STATE GENERAL FUND DUE STATE $ 0 $ (2,947,820) |[$ (2,947,820)
To adjust the SGF due to the State as a result of adjustments to the cost
settlement amount and SGF distribution as follows:
Audited Net Cost Settlement Amount Adj#134 $ 129,658,929
Audited State General Fund Distribution Adj #138 132,606,749
$ (2,947,820
140 SCH 1 FFP DOLLARS SUBJECT TO PROTEST $ 0 $ (5,176,320) $ (5,176,320)
To include FFP Dofllars Subject To Protest from Final Cost Report Settlement
Letter dated May 31, 2006.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A B C

Legal Entity Number: 00019 Salaries Total

and Benefits Other Costs
1 |Mental Health Expenditures 213,476,345 781,409,223 994,885,568
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) saadl (661,182,461)]  (661,182,461)
4 Other Adjustments from MH 1962 (4,053,687) 15,494,525 11,440,838
5 |Total Costs Before Medi-Cal Adjustments 209,422,658 135,721,287 345,143,945
6 Medi-Cal Adjustments from MH 1961 (730,888 (44,687,788 (45,418,676)
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 299,725,269

Administrative Costs (County Only)

9 SD/MC Administration

45,264,160

10 Healthy Families Administration 45,777
11 Non-SD/MC Administration 33,748,429
12 | Total Administrative Costs 79,058,366

Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel

133,660

14 Other SD/MC Utilization Review

15 Non-SD/MC Utilization Review

16 | Total Utilization Review Costs

133,660

17 |Research and Evaluation (County Only)

18 [Mode Costs (Direct Service and MAA)

220,533,243

19 |Total Costs - Lines 9 through 18

299,725,26

IVAudits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit. XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A B C
Legal Entity Number: 00019 Salaries Total
and Benefits Other Adjustments

1 [Non-SD/MC Reimbursement 0 (11,880) (11,880)
2 |MH Pharmcy Program (264,957) (36,360,694) (36,625,651)
3 _|Ambulance (NCC) 0 (766,224) (766,224
4 |Food 0 (86,858) (86,858)
5 |Uninsured Losses 0 (27,210) (27,210)
6 |CAO Litigation Charges 0 (363,434) (363,434)
7 _|County Counsel Litigation Charges 0 (375,401) - (375,401)
8 |Donation Expenses 0 (6,803) (6,803)
9 |Bad Debts & Audit Settlement 0 (5,928,399) (5,928,399
10 {Judgement & Damage 0 - (186,526) (186,526)
11 |Applicable OH (to all above M/C Adj.) (465,931) (574,359) (1,040,290
12

13

14

15

16

17

18

19

20 |Total Adjustments

(730,888) (44,687,788) (45,418,676

I:\\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit. XLS MH1961



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
OTHER ADJUSTMENTS
MH 1962 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A B C

Legal Entity Number: 00019 Salaries Total
and Benefits Other Adjustments

1 11994 Pension Obligation Bond Principle Paymt Accel. 177,174 177,174
2 |DHS - Adj to Costs on Cost Reports 55,613,350 55,613,350
3 |A-87 CCAP 9,243,213 9,243,213
4 |Other Adjustments - Direct Costs (3,550,957) (48,616,503 (562,167,460)
5 |Other Adjustments - Overhead Costs (679,904 (745,535) (1,425,439)
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20 |Total Adjustments (4,053,687) 15,494,525 11,440,838

I\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit. XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A
Legal Entity Number: 00019 Total
Costs

1 [Mode Costs (Direct Service and MAA) from MH 1960

Modes

220,533,243

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC) 7,959,970
4 Day Services (Mode 10) 4,836,614
5 Outpatient Services (Mode 15 Program 1 + Program 2) 173,239,891
6 Outreach Services (Mode 45) 4,522,036
7 Medi-Cal Administrative Activities (Mode 55) 8,661,290
8 Support Services (Mode 60) 21,313,442
9 [Total -Lines 2 through 8 220,533,243

VA udits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit. XLS
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NAudits\Norwalk\03-04 audit reporte\33-04 Los.

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19
Legal Entity: LOS ANGELES COUNTY A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient (SFC 10-19) Mode Total Function Function Function Function Function Function
Allocation Percentage
2 [ TotalUnits
3 [Gross Cost _
4 {Cost per Unit ]
5 | SMA per Unit
6 | Published Charge per Unit
7 |Negotiated Rate / Cost per Uni
2 ST HROCONCOODTAIONONOg 6‘7'161'/034:69‘111130'/03 .......................
=——{ Medi-
BA | ed-Cal Units 16/01/03 - 06/30/04
9 ) ) . 07/01/03 - 09/30/03
|=—— Medicare/Medi-Cal C t
SA icare/Medi-Cal Crossover Units 10/07/03 - 06/30/04
10 " ' 07/01/03 - 09/30/03
—— Enh: /M
oA Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04
10B{Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . . 07/01/03 - 09/30/03
— t
A Healthy Families (SED) Units 10/01/03 - 06130/04
12_[Non-Medi-CalUnits foeeesded 4 [ 4 1 4
e R T B s S S
13A] Med-Cal Costs 10/01/03 - 06/30/04
14 . L 07/01/03 - 09/30/03
4A] Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04
15 . . 07/01/03 - 09/30/03
158 Medi-Cal Published Charges 10/01/03 - 06130104
16 . . 07/01/03 - 09/30/03
Medi-
16A edl cal Negona‘ed Rates 10/01103 - 06/30104 ...............................
17 ) . 07/01/03 - 09/30/03
1A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 ; . oo 107/01/03 - 09/30/03
—{1 A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04
19 . . . 07/01/03 - 09/30/03
19R Medicare/Medi-Cal Crossover Published Charges 10/01/03 ~ 06/30/04
20 " . . 07/01/03 - 09/30/03
d -
g MocareMiedtCal Crossover Negotated R [igwosoeivos | |1
21 S o70M03-09/30/03 | |
2R Enhanced SD/MC (Children) Costs 10/01/03 - 06/30/04
22 . o 07/01/03 - 09/30/03
2R Enhanced SD/MC (Children) SMA Upper Limits T0/01/03 —06/30/04
23 . : 07/01/03 - 09/30/03
23R Enhanced SD/MC (Children) Published Charges 10/01/03 - 06/30/04
24 . . 07/01/03 - 09/30/03
FTTY Enhanced SD/MC (Children) Negotiated Rates toowos-oeroma | | | | | | |
25 |Enhanced SD/MC (Refugees) Costs '
26 |Enhanced SO/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28_|Enhanced SD/MC (Refugees) Negotiated Rates 107/01/03 - L I I N [ SN R E—
S Em T R 07101,03_09,30/03 .....
"20A] Healthy Families Costs 10/01/03 - 06/30/04
30 . - Q07/01/03 - 08/30/03
"30A] Healthy Families SMA Upper Limits 10/01/03 - 08/30/04
31 - . 07/01/03 - 09/30/03
31 Healthy Families Published Charges 10/01/03 - 06730104
32 . . 07/01/03 - 09/30/03
o) iAo it oo S I S N S (S S
33, I Non-Medi-Cal Costs MH1986_HOSPINPT




NAudits\Norwalii03-04 audit reportsi03-04 Los Argete:

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

. PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR
Legal Entity: LOS ANGELES COUNTY A B [ D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
50
1__|Allocation Percentage 100.00% 100.00%
2 [Total Units i 33,851
3 Grp§§ Cost _— ~ 7959970 | 7,959,970
4 (Costperunt [
5 |SMA per Unit
6 _|Published Charge per Unit
7 _|Negotiated Rate / Cost per Unit
= T e 65/61)6 3 - =
Medi-
aA | ed-Cal Units 10/01/03 - 06/30/04
9 ] . . 07/01/03 - 09/30/03
M -
9 edicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04
10 . " 07/01/03 - 09/30/03
h.
W Enhanced SD/MC (Children) Units 10/01/03 - 06730704
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . . 07/01/03 - 09/30/03
I It}
A Healthy Families (SED) Units 10/61/03 - 06730104
12 [Non-Medi-Cal Units
13 [y g 07/01/03 - 09/30/03
13a] MedhCal Costs 10/01/03 - 06/30/04
14 . i 07/01/03 - 09/30/03
1ap] ed-Cal SMA Upper Limits 10/01/03 - 06/30/04
15 " . 07/01/03 - 09/30/03
= Med| h
15 edi-Cal Published Charges 10/01/03 - 06130104
16 " . 07/01/03 - 09/30/03
16A Med"cal Neg°hated Rates 10/01,03 - 06,30/04 .......................................
17 . : 07/01/03 - 09/30/03
m‘ Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 " " P 07/01/03 - 09/30/03
—— Medi
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04
19 . . " 07/01/03 - 08/30/03
19A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 N ] \ 07/01/03 - 09/30/03
2O e lwovgs wemoms | 11— |
e S
31a) Enanced SD/MC Costs 10/01/03 - 06/30/04
22 . 07/01/03 - 09/30/03
22A Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04
23 . 07/01/03 - 09/30/03
23A Enhanced SD/MC Published Charges 10/01/03 - 06/30/04
24 . 07/01/03 - 09/30/03
247 Enhanced SD,MC Negonated Rates LA TR v lo 1oL S I R N S— —
25 |Enhanced SDMC (Refugess) Costs 07/01/03 - 06/30/04 |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC {(Refugees) Published Charges [07/01/03 - 06/30/04
28_|Enhanced SO/MC (Refugess) Negofiated Rates Joz/ovo3-osaora | — 1 —— 1 — 1~ 1~ 1 1
- T e - 0-7V/0flb>3.-'09./30/03 —
20A) Healthy Families Costs 10/01/03 - 06/30/04
30 - L 07/01/03 - 09/30/03
30R Healthy Families SMA Upper Limits 10/01/03 - 06/30/04
31 - . 07/01/03 - 09/30/03
31A Healthy Families Published Charges 10/01/03 - 06/30/04
32 " . 07/01/03 - 09/30/03
325 ealthy Families Negotiated Rates tooo3-oemei0s | L
33 NOH-MWEC@&QE@ ] 7,959,870 7,959,970 MH1968_MODES(QTHR)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1986 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR CR CR
Legal Entity: LOS ANGELES COUNTY A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Functicn Function Function Function
85 92 98
1__|Allocation Percentage 100.00% 87.13% .98% 10.89%
2 [Total Units s E 24,833 358 4,789
3 oS oS 4836614 | 42140291 95728 | S¢68571 oo
4 [Cost per Unit 110.01
5 | SMA per Unit 118.94
6 _|Published Charge per Unit 96.98
7  (Negotiated Rate / Cost per Unit
= e OO TNONRERCIHIRoTRg 6%61»./.05‘-'69/'30/63 s ,1.'375 .....................
BA | Ved-Cal Units 10/01/03 - 06/30/04 1,510
9 ; : . 07/01/03 - 09/30/03 92
A Medicare/Medi-Cal Crossover Units 10/01/03 —06/30/04 382
10 . " 07/01/03 - 09/30/03
108 Enhanced SD/MC (Children) Units 10/01/03 - 05/30/04
10B| Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 o . 07/01/03 - 09/30/03
A Healthy Families (SED) Units 10/01/03 —06/30/04
12 }Non-Medi-Cal Units : 1,430
13 | \1edi-Cal Costs 07/01/03- 09/30/03 | 1,128,120 | 945,200 31,651 | 151,26
13A) 10/01/03 - 06/30/04 2,970,492 2,779,769 24,602 166,121
14 . O 07/01/03 - 09/30/03 1,219,629 1,021,872 34,214 163,543
14A] Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 | _3.211.451 | 3,005,258 26594 | 179,599
15 : f 07/01/03 - 09/30/03 994 465 833,216 27,901 133,348
¥ lish h R . : R
15a| ed-Cal Published Charges 10/01/03 - 06/30/04 | 2,618,560 | 2,450,434 21,687 | 146,440
16 . . 07/01/03 - 09/30/03
\—‘1 oA Medi-Cal Negotiated Rates womisoemoe | | [ | | | |
17 " . 07/01/03 - 09/30/03 10,121 10,121
17A] Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 49,216 7180 42,025
18 . . . 07/01/03 - 09/30/03 10,942 10,942
1= 1M X A 5
18R ledicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 53207 7772 45.435
19 : " . 07/01/03 - 09/30/03 8,922 8,922
19A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04 43385 5338 37,088
20 - . . 07/01/03 - 09/30/03
B e e Doowes-oemwos T 1 —— 11—
21 07/01/03 - 09/30/03
1A Enhanced SD/MC Costs 10/01/03 - 06/30/04
22 - 07/01/03 - 09/30/03
2R, Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04
23 . 07/01/03 - 09/30/03
r——za n Enhanced SD/MC Published Charges 10701/03 - 06/30/04
24 . Q7/01/03 - 09/30/03
2R Enhanced SD/MC Negotiated Rates toowos-oenols | | [ [ | 1 — |
25 |Enhanced SO/MC (Refugees) Costs 07/01/03-06/30/04 | |
26 {Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Neg9§iat§d _Ra_tt_as o7z/o1/03-08/30/04 | 4 4 e
29 o 07/01/03 - 09/30/03
20R Healthy Families Costs 10/01/03 - 06/30/04
30 - . 07/01/03 - 09/30/03
30A] Healthy Families SMA Upper Limits 10/01/03 - 06/30/04
31 o . 07/01/03 - 09/30/03
31A] Healthy Families Published Charges 10/01/03 - 06/30/04
32 - . 07/01/03 - 09/30/03
sga| ooy Familes Negoll e Ravee 001103 06730004 | N I S S I
, 33 [NonMediCalCests . _ ST 678,665 | 489,06 32,285 157,320
04 sucit 10304 Los Mgk ,mm&gaimm Proport Preferrme—Rovises Aot M
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY : DEPARTMENT OF MENTAL HEALTH

PAGE 10F 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR CR CR CR CR CR
Legal Entity: LOS ANGELES COUNTY A 8 < D £ F G
Legal Entity Number:_00019 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Function Function Function Function
03 04 05 06 10 12
1 JAllocation Percentage 100,00% 324% 12.70% 0.05% 0.00% ZAT% 0.08%
2 Total Units g T 3086432 | 12,087,334 45115 295 | 1614277 59,391
3_[Gross Cost 157,596,510 | 5411817 | 20,018,311 74,720 489 | 3424407 [ 125988
4 |Cost per Unit o 166 166 166 1.66 212 742
5 |SMA per Unit 183 1.8 1.83 1.87 236 236
6 |Published Charge per Unit 1.46 1.46 1.46 1.46 1.87 .87
7 __|Negotiated Rate / Cost per Unit
8 \vedicaiunts ~ [07/01/03 - 09/30/03 ‘365417 | 2048902 | 135] 260492 | 7,699
8A 10/01/03 - 06/30/04 1,497427 | 4,305,317 160 645,656 15,156
9 ) , ) 07/01/03 - 09/30/03
Med
[oa | MedicareMedi-Cal Crossover Units 10/01/03 - 06/30/04 105072 105
10 . - 07/01/03 - 09/30/03 135 75
1o Enhancad SDMC (Children) Units 10/01/03 - 06/30/04 3717 4573 2.243
10B|Enhanced SOMC (Relugees) Units 07/01/03 - 06/30/04 379
11 — ; 07/01/03 - 09/30/03 3480 15117 9,014 315
Health i D : .
14| Healthy Families (SED) Units 10/01/03 - 06/30/04 18,086 32.262 16,494 1,000
12 _|Non-Medi-Cal Units _ _ 1,198,170 | 5575617 45,115 _ 680273 | 34,821
113 | vedi-Cal Costs 07/01/03 - 09/30/03 18,951,631 | 605212 | 3393437 224 | 552.588 16,120
13A 10/01/03 - 06/30/04 50,114,993 | 2,480,072 | _7.130,562 265 | 1,369,647 32,151
14 ) — 07/01/03 - 09/30/03 20,836,910 | 668713 | 3,749,491 247] 614,761 17.934
Tan] Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 | 55,066,480 | 2,740.291 | 7,878,730 293 | 1523748 [ 35768
15 ) ) 07/01/03 - 09/30/03 16,706,322 | 533508 | 2,991,397 197 | 487.120 14,210
164| Mec-Cal Published Charges 10/01/03-06/30/04 | 44,177,580 | 2186243 | 6.285763 234 | 1.207.377 28,342
1'6_| Medi- ; 07/01/03 - 09/30/03
gA| o7 ol Negotaied Reves LSRN, E— S S
= e T e
d -Cal :
17A] MedicareMed:-Cal Crossover Costs 10/01/03 - 06/30/04 7,213.280 174.023 223
18 ) - — — [07/01/03 - 09/30/03 350,027
18Al Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 1522759 192,282 248
19 ) y - 07/01/03 - 09/30/03 285,948
oAl Medicare/Medi-Cal Crossover Published Charges 10/01/03 ~06/30/04 7,069,536 153.405 19
20 ) : - 07/01/03 - G9/30/03
T E— ———————
21 07/01/03 - 09/30/03 475 224 124
21a| Fhanced SDMC Cost 10/01/03 - 06/30/04 67.248 6,156 7574 4.758
22 — 07/01/03 - 09/30/03 526 247 137
22| Ehanced SDMC SMA Upper Limits 10/01/03 - 06/30/04 74124 5802 5369 5293
3 : 07/01/03 - 09/30/03 419 197 110
234| Chanced SD/MC Published Charges 10/01/03 - 06/30/04 59.281 5.427 6677 4,194
24 ) 07/01/03 - 09/30/03
24A Enhanced SD/MC Negouated Rales 10/01,03 = 06/30/04 ............................................................
25 _|Enhanced SD/MC (Refugees) Costs — [o7/o1/03-08/30/04 | 3416 628
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04 3,743 694
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 3,012 553
28 |Enhanced SDMC (Refugees) Negotiated Rates o7/01/03-06/30004 | | 4 1 I N —
20 | o NS T Jo7/01/03-09/30/03 | 168,993 5764 25037 19,122 1,729
20a) Heaty Famiies Costs 10/01/03 - 06/30/04 375,662 29.954 53,466 34,989 2,121
30 - A 07/01/03 - 09/30/03 186,569 6,368 27.664 21273 1.923
30| eafiny Families SMA Upper Limits 10/01/03 - 06/30/04 411,846 33,007 59,076 38.926 2,360
3 - , 07/01/03 - 09/30/03 148.972 5.081 22071 16,856 1,524
3ia] ety Famiies Published Charges 10/01/03 - 06/30/04 325,392 26,406 47132 30,844 1.870
32 — - 07/01/03 - 09/30/03
32A Healtny Famies Negotated Rates 10/01/03-06130/04 | | ———— e ——————
33 |Non.MediCal Costs R T 1 86377433 | 1984436 | 9.234.461 74,720 1,443,080 73,867
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR CR CR CR CR CR CR
Legal Entity: LOS ANGELES COUNTY H | J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
16 17 33 34 41 42 44
1 |Allocation Percentage 0.00% 0.00% 0.01% 0.83% 0.38% 31.80% 0.16%
2 |Total Units 3,469 60 5,150 620,121 289,468 | 23,622,204 116,245
3 ] Gros_s Cost 7,358 127 10,925 1,315,479 614,056 | 50,110,388 246,594
4__[Cost per Unit 2.12 212 2.12 2.12 2.12 2.12 2.12
5 |SMA per Unit 2.36 2.36 2.36 2.36 2.36 2.36 2.3€
6 _[Published Charge per Unit 1.87 1.87 87 87 .87 1.87 87
7 {Negotiated Rate / Cost per Unit
B[\ tedi.Cal Units T T T 07/01/03 - 09/30/03 30 1890 | 106,865 33,340 | 2,745410
8A 10/01/03 - 06/30/04 30 1,260 262,053 74,819 7,537,201
9 . y . 07/01/03 - 09/30/03 15
TN Medicare/Medi-Cal Crossover Units 30101703 - 104 128,426
10 . . 07/01/03 - 09/30/03 60
10 Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 14714
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 570
1 o . 07/01/03 - 09/30/03 175 1,115 32,745
11a| | oalthy Families (SED) Units 10/01/03 - 06/30/04 2,631 955 64,838
12 [Non-Medi-Cal Units 3,469 2,000 248,397 179,239 13,098,22
13 |\ redCal Costs 07/01/03-0930/03 | | 63 4009 | 226696 70,725 | 5,823,909
13A 10/01/03 - 06/30/04 63 2673 555,900 168,715 | 15,988,858
14 0 r 07/01/03 - 09/30/03 71 4,460 252,201 78,682 6,479,168
14A| Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 71 2974 618445 176,573 | 17.787.794
15 . N 07/01/03 - 09/30/03 56 3,534 199,838 62,346 5,133,917
M . . \ .
15A] ed-Cal Published Charges 10/01/03 - 06/30/04 56 2,356 | 490,039 | 139,912 | 14,084,566
16 " . 07/01/03 - 09/30/03
Medi-Cal Negotiated Rat
16p| Med-Cal Negotiated Rates ([T T o Y S I S I S
17 . " 07/01/03 - 09/30/03 32
r——1 7A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06130104 272.433
18 . . L 07/01/03 - 09/30/03 35
T8 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 303,085
19 ) ) I 07/01/03 - 09/30/03 28
— d -
1A MedicareMedi-Cal Crossover Published Charges 10/04/03 - 06/30/04 240,157
20 . R . 07/01/03 - 09/30/03
0 e e lwowososmows | [ 11— 1
p I T or0w03-09/0/03 | | 127
1A Enhanced SD/MC Costs 10/01/03 - 06/30/04 31213
22 - 07/01/03 - 09/30/03 142
22A Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 34,725
23 " Q7/01/03 - 09/30/03 112
S3A Enhanced SD/MC Published Charges 10/01/03 - 06/30/04 27,515
24 " 07/01/03 - 09/30/03
1=__|
24A Enhanced SD/MC Negonated Rates 10,01,03 - 06/30/04 ...................................................
25 |Enhanced SDIMC (Refugees) Costs 07/01/03 - 06/30/04 1,209
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04 1,345
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 1,066
28 Enh_anced SD/MC_ (Ref_ugaes) Negotiateq Ralgs o7/01/03-906/30/04 + | | —
20 1, o T G008 - 00/3003 | 31 2,365 69,463
55A] Healthy Families Costs 30/01/03 - 06/30/04 5,581 2.026 137.543
30 - - 07/01/03 - 09/30/03 413 2,631 77,278
30A] Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 6,209 2,254 153,018
[31 | I " 07/01/03 - 09/30/03 327 2,085 61,233
A Healthy Families Published Charges 10701703 - 06/30/04 2.920 1.786 121,247
32 - . 07/01/03 - 09/30/03
aga "oy Familes Negoiied Raes foorosoemoe | — | T B A S
e 33 [NoniedialCosts T — 1 7.359 ) 4243 526,031 380,224 | 27,785,601 246,594

MH1968_MODE15_(1)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 3 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR CR CR CR CR CR CR
Legal Entity: LOS ANGELES COUNTY o] P Q R S T U
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) _ Function Function Function Function Function Function Function
47 52 54 56 58 61 62
1__|Allocation Percentage 0.00% 7.73% 0.03% 0.04% 0.24% 0.09% 26.23%
2 | Total Units 973 | 6741934 25749 30,083 176,952 34,224 | 10205377
3 |Gross Cost 2064 | 12,180,512 54 622 63,816 375,373 138,600 | 41,329,773
4 [Cost per Unit 512 212 212 2.12 2.12 4.05 4.0
5 | SMA per Unit 2.36 2.36 2.36 2.36 2.36 4.37 4.37
6 |Published Charge per Unit 187 1.87 1.87 187 1.87 3.57 3.57
7 {Negotiated Rate / Cost per Unit
8 |vedicalunts 07/01/03 - 09/30/03 " 5091 882073 2119 5625 | 1,089,308
8A 10/01/03 - 06/30/04 344 | 1,930,399 6,435 107,574 6,270 | 2935838
9 ) . ) 07/01/03 - 09/30/03 3 80,088
E=— Medi )
oA edicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 179,115
10 . ; 07/01/03 - 09/30/03
oAl Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 239 1.855
10B|Enhanced SD/MC (Refugess) Units 07/01/03 - 06/30/04 390
11 o . 07/01/03 - 09/30/03 4,631 5,320
1A Healthy Families (SED) Units 10/01/03 - 06/30/04 5,961 406 13,700
12 _|Non-Medi-Cal Units 120] 2,918,637 16,789 30,083 69,378 5,899,743
[ER ~ [o7/01/03- 09/30/03 | 1,080 | 1,871,164 4,495 4411564
1oa| ed-Cal Costs 10/01/03 - 06/30/04 730 | 4,095,005 13,651 228,200 25,392 | 11,889,567
14 ) L 07/01/03 - 09/30/03 1,201 ] 2,081,692 5,001 24581 | 4,760,363
Medi- . V81, A 760,
1ap] ed-Cal SMA Upper Limits 10/01/03 - 06/30/04 812 | 4,555,742 15,187 253875 27,400 | 12.829.612
15 I A 07/01/03 - 09/30/03 952 | 1,649477 3,963 20,081 | 3,888,901
Medi- blished 225 . : e
15a] od-Cal Published Charges 10/01/03 - 06/30/04 643 | 3,600,846 12,033 201163 | 22384 | 10,480,942
16 I - . 07/01/03 - 09/30/03
Medi-
16A edi-Cal Negotiated Rates 000306004 | { [ | [ | [
17 ) I 07/01/03 - 09/30/03 8 324,341
A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 725381
18 ) ! . {07/01/03 - 09/30/03 7 349,985
ﬁ Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/05 - 06/30/04 782,733
19 . ) i 07/01/03 - 09/30/03 6 285,914
19A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04 539 441
20 . ) . 07/01/03 - 09/30/03
2 s eover Nogotited Rates Momwms osmood |1 T —— [ — 1 —1 —
21 07/01/03 - 09/30/03
21| Enhanced SDMC Costs 10/01/03 - 06/30/04 488 7512
22 . 07/01/03 - 09/30/03
29 Enhanced SD/MC SMA Upper Limits 10701103 - 06/36/04 %23 8,106
23 . 07/01/03 - 09/30/03
T Enhanced SD/MC Published Charges 70/01/03 - 06/30/04 730 6622
24 . 07/01/03 - 09/30/03
I~ Enh:
24R E.n‘ anced SD/MC Negotiated Rates fooi/os oero0A [ [ T | [ | | —
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04_ 1,579
26 {Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04 1,704
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 1,392
28_| Ennanced SD/MC (Refugees) Negotiated Rates _fo7/01/03-06/30/04 | | | 1 | | S
FE e T 07/01/03 - 09/30/0 0824 21,545
oA Healthy Families Costs 10/01/03 - 06/30/04 12,645 861 55,482
30 - - 07/01/03 - 09/30/03 10,929 23,248
30a| Heaithy Families SMA Upper Limits 10/01/03 - 06/30/04 14,068 958 59,869
31 m . 07/01/03 - 09/30/03 8,660 18,992
1A Heatthy Families Published Charges 10/01/03 - 06/30/04 11,147 759 48,909
32 - . 07/01/03 - 09/30/03
za|! ooy Familes Negoraied Rares oovesoesved | T T i I
33 NonMediCalCosls ] 255 | 6,191,380 35,615 3,816 147,173 90,428 | 23,892,800

MH1968_MODE1S_(1)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 4OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR CR CR
Legal Entity: LOS ANGELES COUNTY. v W X Y Z AA AB
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Function Function Function Function Function Function Function
65 74 hid
1___[Allocation Percentage 0.12% 0.01% 14.07%
2 [Total Units 47,150 6701 6,787,813
3 r0ss Cost 190,948 218931 22478250 ¢ | |
4 |Cost per Unit 4.05 3.27 3.27
5 | SMA per Unit 4.37 3.52 3.52
6 [Published Charge per Unit 3.57 2.88 2.88
7 |Negotiated Rate / Cost per Unil _
8 o oo [o7i0103-005003 ] | 1 Beea20 ] e
jaa | Medi-Cal Units 10/01/03 - 06/30/04 1,880,445
9 . » . 07/01/03 - 09/30/03
oA | Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 12.617
10 . ; 07/01/03 - 09/30/03
10 Enhanced SD/MC (Children) Units 10/01/03 - 06130/04 2.922
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 - . 07/01/03 - 09/30/03 4,216
T1a| He2ithy Families (SED) Units 10/01/03 - 06/30/04 11,935
12_|Non-Medi-Cal Units 47,15 6701 4279558 o
e S e S T '16‘7/'0‘1'/63”--0'9/'3'0)63 ______ T SO OT G 1947565 .................................
L——{1 3A Medi-Cal Costs 10/01/03 - 06/30/04 6,143,543
14 " o 07/01/03 - 09/30/03 2,098,342
14a] Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 6,619,166
15 . . 07/01/03 - 09/30/03 1,716,826
15A Medi-Cal Published Charges 10/01/03 - 06/30/04 5.415.682
16 . " 07/01/03 - 09/30/03
16A Medi-Cal Negotiated Rates (TR T A R R R R I
17 . . 07/01/03 - 09/30/03
A Medicare/Medi-Cal Crossover Costs 10/01/03 ~ 06130704 1221
18 . " L 07/01/03 - 09/30/03
1S | t
18R Medicare/Medi-Cal Crossover SMA Upper Limits 10701103 — 08130704 A2
1g . . . 07/01/03 - 09/30/03
oAl Medicare/Medi-Cal Crossover Published Charges 10/01703 - 08/30/04 36337
20 . " . 07/01/03 - 09/30/03
B e Moot e Doowos osmome |1 ——
21 07/01/03 - 09/30/03
214 Enanced SDMC Costs 10/01/03 - 06/30/04 9.546
22 L 07/01/03 - 09/30/03
224 hanced SDMC SMA Upper Limits 10/01/03 - 06/30/04 10,285
23 . 07/01/03 - 09/30/03
oA Enhanced SOMC Published Charges 10/01/03 - 06/30/04 8,415
24 . 07/01/03 - 09/30/03
24A Enhanwa SD/MC Neg°tlated Ra‘es 10/01/03 - 06/30/04 ...................................................
25 Enhanced SD/MC (Refug‘eés)‘(v:dslé bbbb 07'Ibil>03'-66/3(‘)/b-4 —
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 _|Enhanced SOMC (Refugees) Negotiated Rates foziotjo3-oesoo4 [ | 1 | | | |
2 [, P 07/01/03-09/30/03 | 13,774
29A Heatlthy Families Costs 10/01/03 - 06/30/04 38.957
30 " - 07/01/03 - 09/30/03 14,840
30R Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 42,011
31 . " 07/01/03 - 09/30/03 12,142
Al Healthy Families Published Charges 10/01/03 - 06/30/04 34,373
32 - . 07/01/03 - 09/30/03
32A Heal(hy Fam‘hes Negoumed Ra(es 10’01 I03 = 06/30/04 ............................................................................. PR
| VAt \NorwalK\I3-04 audit reports\0a-04 Los 190,948 21,893 | 13,981,609 MH1968_MOORTS_(1)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

\03-04 audit rep

PAGE 1 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1986 (08/04) FISCAL YEAR 2003 - 2004

County: Los Angeles
County Code: 19 ASO ASO ASQO ASO MHS MHS
Legal Entity: LOS ANGELES COUNTY A 8 c o] E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Mode Total Function Function Function Function Function Function
34 42 52 62 34 42

1__IAllocation Percentage 100.00%, 0.42% 71.24% 0.04% 1.07% 0.63% 55.29%
2 {Total Units § 29,686 510,079 2,695 40,440 163,230 | 9248486
3 |Gross Cost 15,644,381 65544 | 1,132,574 " 6,045 166,846 98,469 | 8,649,188
4 [Cost per Unit 2.21 222 2.24 4.13 0.60 0.94
& |SMA per Unit 236 2.36 2.36 4.37 2.36 2.36
€ _[Published Charge per Unit

7 [Negotiated Rate / Cost per Unit i

8 |y - I 07101/03 - 09/30/03 9692 | 136465 1015 6287 | 148.770 | 2642074
BA | Medi-Cal Units 10/01/03 - 06/30/04 19,994 | 374,528 1,680 34,153 14,400 | 6,670,482
(25| Medicare/Medi-Cal Crossover Urits 97A103 - 0930108 =289
10 . 07/01/03 - 09/30/03

10A Enhanced SD/MC Units 10101703 —06/30/04 86 3.680
10B{Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 60 6,010
11 o } 07/01/03 - 09/30/03

——H

1A ealthy Families (SED) Units 10701103 - 0630704

12_[Non-Medi-Cal Units _ . i

13 | \redi-Cal Costs 07/01/03 - 09/30/03 | 4297012 21,399 300.785 2277 25,939 89,746 | 2,377,349
13A] 10/01/03 - 06/30/04 | 11,307,505 44,145 831,598 3,768 140,907 8,687 | 6,238,238
14 . i 07/01/03 - 09/30/03 | 10,820,397 22,873 319,697 2,395 27,474 351,097 5,999,295
1an) Modi-Cal SMA Upper Limits 10/01/03 - 06/30/04 | 28,050,048 47,186 | 883.886 3,965 149,249 33984 | 15.742,338
125 Medi-Cal Published Charges ST - 90

16 ) : 07/01/03 - 09/30/03
= Medi- at
ToA] Mo O Nego e P . [10/01/63 - 0673004 BN N I A S E N
(520 P S 07/01/03 - 09/30/03 s3] [ 1 T 4938
M -Cal :

A edicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 19.760 19.602
18 ) . . 107/01/03 - 09/30/03 13,531 12,461
F8A Medicare/Medi-Cal Crossover SMA Upper Limits 70101703 - 06/30/04 29.990 49,466
19 ) . ; 07/01/03 - 09/30/03

19A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04

20 ) . ] 07/01/03 - 09/30/03

2 e et R ooz oomoros T ——— | —— 1 —— 11—
21 07/01/03 - 09/30/03

214 Ehanced SDMC Costs 10/01/03 - 06/30/04 8.762 191 3442
22 - 07/01/03 - 09/30/03

227 Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 22.741 203 8,685
23 . 07/01/03 - 09/30/03

23A Enhanced SD/MC Published Charges 210701703 —0B/30/04

24 ) 07/01/03 - 09/30/03

P ki e oo S N I S E— —
25 _[Ennianced SD/MC (Refugees) Costs _ 07/01/03 - 06/30/04 6,008 36 5621
26 _|Enbanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04 15,374 142 14,184
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04

28 _|Enhanced SD/MC (Refugees) Negotialed Rates [o7/0103.06m30/04 | 3 | | |
’——gg N Heatthy Families Costs ?38; igg_ g:g’g:gi

30 . - 07/01/03 - 09/30/03

30A Healthy Families SMA Upper Limits 10701703 - 06/30/04

31 N . 07/01/03 - 09/30/03
__‘31A Healthy Families Published Charges 10/01/03 - 06/30/04

32 " } 07/01/03 - 09/30/03

32 Hea'my Famlos Negotated Rates = too103-06/3004 + | L | [ SREPEMCrEMON T —
33 |NonMediCalCosts . T ) 0 o 0 © 0 Q 0

03-04 Los Angeles Countp\COUNTY COST REPORTSW3-04 Cost Report Proforma - Revised Audited After Exit XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT R

MH 1988 {08/04) FISCAL YEAR 2003 - 2004

County: Los Angeles
County Code: 19 MHS MHS MHS MHS
Legal Entity: LOS ANGELES COUNTY. H 1 J K L M N
Legal Entity Number;_00019 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
52 62 69 77

1 |Allocation Percentage 0.12% 5.98% 29.21% 0.01%

2 [Total Units 19,815 671,365 2,818,575 1,620

3 |Gross Cost 18,545 935,125 4,669,921 2124 1 ]
4 [Cost per Unit 0.94 139 1.62 1.31

5 | SMA per Unit 2.36 4.37 4.37 3.52

6 __[Published Charge per Unit

7 [Negotiated Rate / Cost per Unit

B | T [07/01/03-09/30/03 | 4,290 | 179,545 | 755325 | 585]

gA | Medi-Cal Units 10/01/03 - 06/30/04 15,525 | 491,445 | 2,059,850 1,035

9 N . . 07/01/03 - 09/30/03 45 200

| Medi -

oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/08 20

10 . 07/01/03 - 09/30/03

10A| C"anced SD/MC Units 10/01/03 - 06/30/04 IS 3,125

10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 165 75

11 o . 07/01/03 - 09/30/03

t

TA Healthy Families (SED) Units 10/01/03 - 06130/04

12 Non-MEd‘-cal Un'ts ...............................
B o 07/01/03- 09/30/03 | 4,015 250083 | 1224653 2l

12A] Medi-Cal Costs 10/01/03 - 06/30/04 14,530 | 684,520 | 3.339.756 1357

14 . Lo 07/01/03 - 08/30/03 10,124 784,612 3,300,770 2,059

1aa| Ved-Cal SMA Upper Limits 10/01/03 - 06/30/04 36,639 | 2,147,615 | 9,001,545 3,643

15 . . 07/01/03 - 09/30/03

15A Medi-Cal Published Charges 10/01/03 - 06/30704

16 . . 07/01/03 - 09/30/03
2> Medi-

16A Medk-cal Negonated Rates 1womes-oemo04 | L A |
17 " . 07/01/03 - 09/30/03 63 324

17A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 167

18 . . L 07/01/03 - 09/30/03 197 874

184 Medicare/Medi-Cat Crossover SMA Upper Limits 10/01/03 - 06/30/04 524

19 . . . 07/01/03 - 09/30/03

19R Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04

20 " . . 07/01/03 - 09/30/03

T Wittt 7Y S I S S SO —
21 07/01/03 - 09/30/03

214) Chanced SD/MC Costs 10/01/03 - 06/30/04 63 5,067

22 L 07/01/03 - 09/30/03
—— Enh

224 Eanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 197 13,656

23 . 07/01/03 - 08/30/03
[93Al Enhanced SD/MC Published Charges 10/01/03 - 06/30/04

24 . 07/01/03 - 09/30/03

24A Enhanced SD,MC Negonated Rates 10,01/03 - 06/30/04 .......................................................................
25 |Enhanced SD/MC (Refugees) Costs ___|07/01/03 - 06/30/04 230 122

268 [Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04 721 328

27 {Enhanced SD/MC (Refugees) Published Charges {07/01/03 - 06/30/04

28 ;Enhanced SD/MC (Refugees) Negotiated Rates jo7/01/03-08/30/04 | | | | |
= e = S T
(<9 |

2R Healthy Families Costs 10/01/03 - 06/30/04

30 - - 07/01/03 - 09/30/03
5051 Healthy Families SMA Upper Limits 10/01/03 - 06130704

31 . . 07/01/03 - 09/30/03
1Al Healthy Families Published Charges 10/01/03 - 06/30/04

32 . " 07/01/03 - 09/30/03

3z sty Fares Negotated Rates _\jooves-oermoos |\ L L |

+VAud its\Norwalk03-04 sudt reporta\I3-04 L 33 ND"‘,M&S&&EL%M por e » ©) © MH1968_MODE 15_(2)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) . FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 18 CR CR CR CR
Legal Entity: LOS ANGELES COUNTY A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 45 - Qutreach Mode Total Function Function Function Function Function Function
10 20 21 28
Allocation Percentage 100.00% 29.85% 68.95% 1.20% 0.00%
2 Totai Units 8 [ 7,760 19,424 337
Gross Cost 1,349 666 3,118,111 54 098 16 i o
4
5 _NooMed-Cailnts _______ _ _  ___pimiaid 0 7760)  f9ded| 837 1) |
6 |Non-Medi-Cal Costs — 4,522,036 | 1,349,666 | 3.118.111 54,008 161

1 Acdrts\NorwalKO3-04 audh raports\03-04 Las Angsies CoLmty\COUNTY COST REPORTS\03-D4 Cost Report Proforma - Revised Audited After Extt XLS MH1968_MODE4S



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Los Angeles

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

County Code: 19 MAA MAA MAA MAA MAA MAA
Legal Entity: LOS ANGELES COUNTY A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
01 04 09 11 14 17
1 Allocation Percentage 100.00% 2.46% 0.87% 0.55% 5.79% 8.99% 9.78%
2 otal Units B : 228,803 106,326 £$9,398 550,765 715,297 945,254
3_|TotalExpenditures 8,661,290 213,500 75,055 47529 501,872 | 865224 | 846,848
N T N F et 0.93
5§ [Non-Medi-Cal Costs

04 Los Angeles County\COUNTY COST REPORTSWI3-04 Cast Report Proforma - Revisad Audited After Ext XLS

04 audit
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 MAA MAA MAA MAA MAA
Legal Entity: LOS ANGELES COUNTY H [ J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
21 24 27 31 35
Allocation Percentage 23.76% 21.42% 4.82% 13.40% 7.15%
Total Units 1,709,872 1,221,747 311,484 1,653,722 635,553

1

o[ & [Jw[N[=

\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit. XLS

MH1966_MODESS



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTALGE(EAL":TH
PAGE 1 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: Los Angeles

County Code: 19 CR CR CR CR CR CR
Legal Entity: {0S ANGELES COUNTY A B C D £ F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
20 30 40 63 64 64
Allocation Percentage 100.00% 3.93% 15.44% 14.19% 4.00% 59.10% 3.22%
2 Total Units : il 3,287 12,908 84 609 10,107
3 Gross Cost 838,203 3,024 446 852,594 | 12,597 087 686,836
4 35.76 84.36
5_ ___B4609] AL o7 & I— E— -
6 |[Non-Medi-Cal Costs (Same as Line 3) | 21313442 838,203 | 3,291,612 | 3024446 852,504 | 12,597,087 686,836

VAudite\Norwalk\03-04 audh reports\03-04 Los Angekes Courty\COUNTY COST REPORTSWG3-04 Cost Report Proforma - Revesd Audited After Exit XLS MH1966_MODESD
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTI-ZI
PAGE 2 OF
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (03/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 CR
Legal Entity: LOS ANGELES COUNTY H i J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 60 - Support Function Function Function Function Function Function Function
64
1 |Allocation Percentage 0.11%
2 |Total Units
3 {Gross Cost 2664 1 1 4
s e T
5 |NonMedi-CalUnits (Sameasbines) | | | 1 1 1
6 |Non-Medi-Cal Costs (Same as Line3) | 22,664 ' ’
I\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles Count\COUNTY COST REPORTS03-04 Cost Report Proforma - Revised Audited After Exit XLS MH1966_MODEED
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEAL

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19 REIMBURSEMENT TYPE PC Costs Costs
Legal Entity: LOS ANGELES COUNTY [ = c D E E I G T H | 1 J K
Legal Entity Number: 00019 Total Total Total
Mode 55 Total | inpatient Outpatient Outpati
S.F's 11-19, MAA Mode 05- Mode 05-All Mode 15 Exclude Mode 15 {Col. 1 + Cal. J)
31-39 i Other Mode 10 Program (1) Program (2) Program (2!
[T wadi-cal Costs [OTI01103 - G37s0r03 1126120 | 18951631 20079751 429701 4376763
1A 10/01/03 - 06/30/04 2970492 | 50.114,993 | 53.085.485 11,307.50 4,392,990
2_| Medical SMA 07/01/03 - 09/30/03 1219629 | 208365.010 | 22056538 10.820.39 2.676.936
28 10/01/03 - 06/30/04 3211451 | 55.066.480 | 58277.932 28.050,048 | 86.327.980
3 | MediCalP.C 07701703 - 08/30/03 994,465 | 16.706322 | 17,700,767 17,700,787
3A - 10701703 - 06/30/04 2618560 | 44.177.560 | 46.796,141 46,796,141
r - 07/01/03 - 09/30/03
[4__| Medi.CalN. R.
A ‘M?.Ic.lAﬂR - _ 10/01/03 - 06/30/04 — -
5 ; ’ 1128120 | 18.951631 | 20079751 4297012 | 24376763
15| Medi-Cal Gross R
S8 b 5P T GBS 0 (R SR B RRSISE U0010  E— 2570432 | 50,114,993 | 53085485 | 11307505 | £4,392.990
6 | Medicare/MediCal - 10,121 324,379 334,500
A edicare/Medi-Cal Crossover Cost ¥ 29216 | 1213260 1262495
7 " 07/01/03 - 0S/30/03 10.942 350,027 360.970
75| Medicars/Med:Cal Crossover SMA 0/01/03 - 06/30/04 53207 | 1322.759 | 1375967
8 | Wedicare/Medi- P 17/01/03 - 05/30/02 9 285948 | 204870
ga_| Mocicare/Medr-Cal Crossover P. C. [10/01/03 - 06430/04 433857 106053 | 1.112.920
k] i i | 07701/G3 - 08/30/0"
oA Medicare/Medi-Ca! Crossover N. R. /07703 —0BT30/
10 " : y 0701103 -08/30/03 10,421 324379 334,500 5375 339.825
10R 'Madlcar‘elMedkCal Crossover Gross Reim. 10761703 - 067307 49216 | 1213200 '1‘262_4_95_ ..... T9769 ] _1_291! 254
1 Totel SO/ - 07/01/03 - 09730/03 1138241 | 19.276.010 | 20414251 4302337 24.716.588
A7y Atk A 1371 P, NN S0 SRS ISR, D N S Sots. 08| Suageara] Basarsel 13077 bsenzss
(2 ; 57704105 - 05/30/02 475
1 T Enhanced SD/MC (Children) Cost 10701703 — 06430704 o7 248
- 07/01/03 - 09/30/0 526
2| h d i = y=ot
A Enhanced SD/MC (Children) SMA )m 103 — 06730104 74124 96,864
e | ; 07/01/03 - 09/30/0 x|
Ty Enhanced SD/MC (Children) P. C. 001103 06730704 526
5 - 7701/03 - 09/30/03
115 1 g d R 97701
T LT S S E e G e B st s Eotistrasss NN S N R
16 | gnn y i o [07701/03 -09/30/03 475
7 R\t b 1 B 55555 S B 5 M M—— PN 7Y S .7 MO Y1)
17| Enhanced C (Refugees) Cost "~ T07/01/03 - 06/30i04 3416
18| Enhanced T (Refu A 07/01/03 - 06/30/04 3,743
19_| Enhanced SO/MC (Refug P C. 07/01/03 - 06/30/04 3012
20 | Enhanced SDIVC (Refugees| N.R. AT BT I SRS SR IS ARRant SRR anatE HINna s M— S S
21| Tota) Medi-Cal Gross Reimbursement  [07/01/03 - 09730703 1138241 19.276.485 | 20414.72 4302337 24.717.063
21A|(Excludes Refugees 10/01/03 - 06/30/04 3.018.708 | 51385521 | 54415228 11336036 | 65.751.264
22 | tranced SIMC telugees) Sfoss Reim.___[07/01/03-06/30/04____ &0 ey 34161 3416% 60081 9424
23 | healthy Families Cost 0770103 - 06/30/03 ”' 66,993 168,993 168,993
235 Heathy Families Cost 10/01/03 - 06/30/ 373.662 373.662 373,662
24 - [07/01/03 - 09/30/03 86,569 186.569 186,569
2ap] Heatthy Families SMA 0I01/03 - 06/30/04 411.846 411.846 411846
25 - 7701103 - 09/30/ 148.972 148972 148.972
g5a] Healthy Families P. C. 0/01/03 - 0630 320392 | 320392 329,392
5 - 7701/03 - 09/30/03
%ﬁ Healthy Families N. R. LUACCAR s
27 o G7701705 - B9/30/03 156,993 168.993 166,993
Fi7Y Healthy Families Gross Reim.  {ROM01/03 - 06/0I% 373662 373662 373662
Less: Patient and Other Payor Revenue : B : B B : BHE
%8 | 7701/03 - 09730703 4668 75817 80.485 80,485
ga|  SD/MC + Crossover Revenue 10/01/03 - 06/30/04 13.496 227 985 241,481 241,481
29 Enhanced SO/MC (Children) Revenue
30 Enhancet (Refugees) R
31 Healthy Families Revenue
32 3994519 | 4,330,687
33 50.45%
34
35 | ; |0Tioi/03 - 0973003 | 2015235 | 2184,832| 4,536,150 1132573 | 19200668 | 20.334.241 4302337 24636578 |
35A ] Vet Due - SDIMC for Dirsct Sarvices [10701/03 - 06/36/04 ] 3006.212 | 51,167,636 | 54.173.747 11336036 | 65,509,783 |
36| Nt Due - Enhanced SD/MC (Refugees) 3,416 6,008 8,424
37 . 0 107/01/03 - 09/30/03 168,993 | 168993 |
17 Bk S [10/01/03 - 0673004 373,662 I
——{ Amount Negoliated Rates Exceed Costs
3 y "~ [OT731/03 - 00730103
7Y SD/MC (includes Children)  [70701/05 - 06130104
39 Enhanced SO/MCT (Relugees)
40 " - To7/01/03 - 09730703
20 eaithy Families m101/03 0630104

NTY COST REPORTSWI-04 Gout Raport Profoma - Revines Audited Ater £xt.X1S
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DEPARTMENT OF MENTAL HEALTH

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION (Optional)

MH 1969 (08/04)

County: Los Angeles
County Code: 19

DETAIL COST REPORT

FISCAL YEAR 2003 - 2004

Legal Entity: LOS ANGELES COUNTY A B C T E
Legal Entity Number: 00019 Total
Inpatient Total
Mode 05- Mode 05-All Outpatient
Hospital Other Mode 10
1 Amount billed to Medi-Cal 3,833,924 84,920,052

Non-Medicare/Medi-Cal Actual Charges

2 Non-Medicare/Medi-Cal Patient Revenue ‘2','349,10'4'9'
3 Non-Medicare/Medi-Cal Patient Insurance 22,001
4 2,371,050 :

Subtotal _

5 Non-Medicare/Medi-Cal Published Charges

) Ratio of Actual to Published Charges

7 Medi-Cal Adjusted Customary Charges

8 Medi-Cal Costs

74.833.371

VAudits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit. XLS

9 60 Percent of Medi-Cal Costs 44 900,022
DMH use only Inpatient Outpatient
Line 9 greater than line 7. l—:l Exempt X
Line 7 greater than line 9. Not Exempt [
MH1969




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04) FISCAL YEAR 2003 - 2004
County: Los Angeles
County Code: 19
Legal Entity: LOS ANGELES COUNTY A B C D E F G H | J
"Legal Entity Number: 00019 Total Total Total 50.00% 54.35% 52.95% Variable % 75.00% Total
MAA Inpatient Outpatient Total FEP FEP - FFP FFP FFP FFP

SD/MC Administrative Reimbursement (County Only)

Medi-Cal Administration

45,264,160

Medi-Cal Admlmstrattve Reimbursement

1 County SD/MC Direct Service Gross Reimbursement 90,477,752 90,477,752
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 74,780,344 37 3 452,692,297
3 Total Medi-Cai Direct Service Gross Reimbursement L : : 543,170,049
4 Medi-Cal Administrative Reimbursement Limit 81,475,507
5
6

45,264,160

' Healthy Families Administrative Reimbursement iCounty Oflx)

7 County Heaithy Families Direct Service Gross Reimbursement

542,655

7A__ | Contract Providers Healthy Families Direct Service Gross Reim.

6,066,401

78 | Total Healthy Families Direct Service Gross Reimbursement

6,616,043

8 Healthy Families Administrative Reimbursement Limit 661,604
9 Healthy Families Administration 45777

10 Healthy Families Administrative Renmbursement

45,7717

SD/MC Net Reimbursement for MAA

168,042

11 Medi-Cal Admin. Activities Svc Functions 01 - 09 336,084 336,084 168,042
12__|Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 2,015,235 2,015,235 007,617 | 1,007,617

13 __|Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only)

2,184,832

3,184,832

1 638 624

1,638,624

14 - Utilization Review-Skilled Prof. Med. Personnel (County Only)

15__ Other SD/MC Utilization Review (County Only)

07/01/03 09/30/03

24,636,103

34,636,103

_13,389,722

13,389,722

16

TG—A—J SD/MC Net Reimbursement for Direct Services 10/01703 - 06736704 65.433.773 65433773 34,647,183 34 647,183
17 ) ] 07/01/03 - 09/30/03 475 309
A Enhanced SD/MC Net Reimb. (Children) 10/01/03 - 06/30/04 7000 35406

18 Enhanced SD/MC Net Reimb. (Refugees)

9,424

1'9'> - Total SD/MC Reimbursement Before Excess FFP

73, 642 653

20 |Amount Negotiated Rates Exceed Costs - SO/MC & Enh. SD/MC

21 |Total SD/MC Reimbursement (FFP)

73,642,653

22 _|Contract Limitation Adjustment

73,642,653

23 Ag&sted Total SD/MC Reimbursement (FFP)

109,846

1 \Aud its\Norwalk\03-04 audtt reporta\D3-04 Los Angelas County\COUNTY COST REPORTS03-04 Cost Report Proforma - Revised Audited After Exit XLS

| 07/01/03 09/30/03 168,993 168,993
2ah Healthy Families Net Reimbursement [ 10/01703 - 06/30/04 373 662 373,662 242,880
25 | Total Healthy Families Reimbursement Before Excess FFP 382,481
26 jAmount Negotiated Rates Exceed Costs - Healthy Families
27 Total Healthy Families Reimbursement 382,481
MH1979



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF SHORT-DOYLE/MEDI-CAL
FOR FY 2003 - 2004 HOSPITAL ADMINISTRATIVE DAYS

DEPARTMENT OF MENTAL HEALTH

MH 1991 (08/04) FISCAL YEAR 2003 - 2004
COUNTY NAME: Los Angeles NAME: LOS ANGELES COUNTY
ge LEGAL ENTITY
COUNTY CODE: 19 NUMBER:
00019
A B C D E F G H 1
PROVIDER SMA PERIOD OF ADMIN SUBTOTAL
Settiement Group NUMBER RATE SERVICE DAYS AMOUNT PHYSICIAN COSTS{ ANCILLARY COSTS| TOTAL AMOUNT
$236.38 07/01/03 - 07/31/03
somc $236.82 08/01/03 - 09/30/03

$236.82 10/01103 - 12/31/03
$236.82

01/01/04

- 06/30/04

3 T vaonfee ol o o Sup Totakl
$236.38 07/01/03 - 07/31/03
Chitdren EMC $236.82 08/01/03 - 09/30/03
$236.82 10/01/03 - 12/31/03
$23

01/01/04 - 06/30/04

R Sanotal'[ e

i

07/01/03 - 07/31/03

$236.38
Refugees EMC $236.82 08/01/03 - 09/30/03
$236.82 10/01/03 - 12/31/03
$236.82 01/01/04 - 06/30/04 ] ‘ i
;; T T ERYTYERy i . s([b?’T X R e

$236.38 07/01/03 - 07/31/03

Healthy Families $236.82 08/01/03 - 09/30/03
$236.82 10/01/03 - 12/31/03
$236.82 01/01/04 - 06/30/04 .

V g e ey CodEE T e ‘*‘;“ o i‘.&‘ o X 5a s
GRAND TOTAL

1MAudits\Norwalki03-04 audit reports\03-04 Los Angeles Count\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit. XLS MH1991



